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NORTH LINCOLNSHIRE COUNCIL 
 

CABINET 
 
 

OBESITY IN NORTH LINCOLNSHIRE 
 
 
 
 
 
 
 
 
 
 
 
 

2. BACKGROUND INFORMATION 
 

2.1 At its meeting held on 25 June 2008, council considered a report of the 
Healthier Communities and Older People Scrutiny Panel in relation to 
obesity in North Lincolnshire 

 
2.2 The report was approved by council and referred to cabinet for 

consideration of the recommendations with a view to the preparation of 
an action plan. 

 
2.3 The panel completed its review in May 2008.  It was carried out - 
 

• To monitor the progress on the agreed action plan and to work with 
all partners to evaluate whether revisions to the plan are required. 

 
• Seek best practice through a literature surge, benchmarking, 

speaking to expert witnesses and other evidence gathering 
techniques, and forming conclusions and recommendations based 
upon this evidence. 

 
• Identify gaps in current service provision taking appropriate action if 

required. 
 
• Evaluate progress on LPSA 2, seeking evidence on the likelihood of 

meeting this stretched target, current and future spending and 
service priorities. 

 

 
1. OBJECT AND KEY POINTS IN THIS REPORT 
 

1.1 To consider the recommendations of the Healthier Communities and
Older People Scrutiny Panel in relation to obesity in North
Lincolnshire. 



 

• To make conclusions and recommendations for the council and for 
local health trusts. 

 
2.4 The panel made a number of detailed recommendations.  A copy of 

these are attached as an appendix to the report along with the 
conclusions. 
 

3. OPTIONS FOR CONSIDERATION 
 

3.1 There are no options associated with this report. 
 
4. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  

4.1 There may be some resource implications associated with the 
recommendations when they are implemented. 

 
5. OTHER IMPLICATIONS (STATUTORY, ENVIRONMENTAL, DIVERSITY, 

SECTION 17 - CRIME AND DISORDER, RISK AND OTHER) 
 

5.1 There may be other implications associated with the implementation of 
the recommendations which will be highlighted in any action plan. 
 

6. OUTCOMES OF CONSULTATION 
 

6.1  The panel consulted other scrutiny members and officers and other 
relevant organisations in relation to the preparation of the original 
report. 

 
7. RECOMMENDATIONS 
 

7.1 That the report and recommendations be approved and adopted. 
 
7.2 That the appropriate officers and cabinet member prepare an action 

plan for submission to a future meeting of cabinet. 
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CONCLUSIONS AND RECOMMENDATIONS  
 
General 
 
The panel would like to publicly recognise the great deal of work that has been 
undertaken, most notably in the past three years, to tackle obesity within North 
Lincolnshire.  In many ways we are ahead of the game, with an obesity strategy 
drawn up and an active multi-agency partnership (NLTOP) leading on 
implementation.  Similarly, there is an Active Choices strategy in place, Parenting 
Strategy, Play Strategy, Children’s Plan and other documents which, importantly, are 
being acted upon.  The Director of Public Health has made obesity a key priority, and 
there is high level agreement of the need to take action, as evidenced by the LSPs 
choice of prioritising several indicators related to obesity.  These are clearly aligned 
with the shared ambitions for North Lincolnshire. 
 
We would like to take this opportunity to acknowledge the contribution that many 
dedicated staff and volunteers have made to tackle obesity.  It would be very difficult 
to list all of these, but those working throughout the health and social care fields, 
leisure, education and especially the many volunteers working within the community 
should be thanked for their valuable and appreciated work.  
 
Despite this, it is widely recognised that there is a great deal more to do.  Obesity 
rates for adults and children remain above average regionally and nationally, and the 
accompanying poor health has a detrimental impact on people and services.  Much 
of this work is planned or under development, and we hope that this report will also 
act as a springboard for change. 
 
The Obesity Strategy for North Lincolnshire  
 
As stated above, the panel considers the Obesity Strategy for North Lincolnshire to 
be a comprehensive, well-written and evidence-based document.  It has gathered 
together many key figures with years of relevant experience, and with a dedication to 
deliver on the document, and NLTOP is active and effective. 
 
The partnership recently conducted a comprehensive review of the strategy, 
highlighting where progress had been made and areas for future work.  Whilst we 
feel that this was a very useful piece of work, we believe that the drafting and 
agreement of a full implementation plan for the strategy could add value.   
 
Whilst this should be drafted and agreed by NLTOP in consultation with all key 
partners, the implementation plan could include discussion of how the strategy is 
delivered on the ground, challenging but realistic targets, firm timescales, reporting 
mechanisms, measures and indicators to be used to monitor progress. Robust 
service-specific evaluation methods and nominated lead agencies could be built in, 
and vague or idealistic “wish-list” actions on the strategy weeded out in order to 
focus on deliverables.  While there may inevitably be attention on the National 
Indicator Set and Vital Signs indicators, additional locally set targets may be more 
appropriate.   
 



 

Similarly, we believe that NLTOP should consider if there is a need to review 
membership and structure of the partnership. The national strategy sets out five key 
themes that should shape decisions on delivery, planning and commissioning. 
 
• Promoting healthier food choices,  
• Creating incentives for better health,  
• Building physical activity into our lives,  
• Children: healthy growth and healthy weight,  
• Personalised support for overweight and obese individuals 
 
A better model might be to have five smaller sub-groups, based on the above 
themes, feeding back to NLTOP and the Director of Public Health, then up to 
accountable bodies such as the council’s cabinet, PCT Board and the Local 
Strategic Partnership. Wider representation should also be considered.  For 
example, as health trainers begin to roll out across North Lincolnshire, they might be 
well placed to sit on the “personalised support” group.  The panel would be keen to 
see invitations extended to involve representatives from planning, transport, General 
Practitioners, youth workers, etc. 
 
Recommendation 1: The panel recommends that the Director of Public Health, in 
consultation with NLTOP, agree the drafting of a comprehensive implementation 
plan to build upon existing work.  We further recommend that consideration be given 
to a potential restructure of NLTOP, including themed sub-groups and wider 
representation.  Given the public health concern on this issue, we would ask for an 
update on progress in six months from publication of this report, and every 
subsequent six months. 
 
 
 
The Director of Public Health’s Annual Report 
 
As was discussed earlier, the director of Public Health has set out a number of 
recommendations to tackle obesity within his annual report.  These are set out on 
page 20.  We intend to adopt each of these recommendations, in co-operation with 
the Director, and we will regularly seek evidence of implementation.  Some related 
issues are addressed separately within this report (see recommendation 6, 9 and 13) 

 
Recommendation 2: The panel reiterates the vital recommendations related to 
tackling obesity as set out within the Director of Public Health’s report.  We ask the 
council’s cabinet and the PCT to act together, where appropriate, to implement these 
as a priority issue.  We would like to signal our intention that we will closely monitor 
progress, taking action as deemed necessary by members, including providing 
evidence to the Healthcare Commission under core standards C22a and C22b of the 
annual health check. 
 
Evaluation of Initiatives 
 
The recent Comprehensive Performance Assessment (CPA) and Joint Area Review 
(JAR) both found many positive aspects of service provision throughout North 
Lincolnshire.  However, both reviews suggested that improvements could be made in 



 

how services are evaluated.  The CPA report stated that “the council is not always 
able to measure the impact of its many initiatives to improve health”, whereas the 
JAR found that “some plans do not always identify baseline information and 
milestones”.   
 
Obviously, to ensure initiatives are effective, evidence-based and value-for-money, 
evaluation must be built into the scheme methodology and there must be robust 
performance monitoring and management arrangements built in.  Whilst we have 
heard evidence that the situation is improving, we believe that every health initiative 
should incorporate an element of evaluation as a matter of routine.  
 
Recommendation 3: We recommend that part of the implementation plan be 
devoted to establishing a robust monitoring and evaluation framework.  Each existing 
and planned initiative dealing, in whole or in part, with obesity management or 
prevention needs to be regularly evaluated using accurate data collection to ensure 
effectiveness and value for money.  This analysis should then be fed into the normal 
commissioning arrangements within the council and PCT. 
 
Early Years or Pre-School Initiatives 
 
As table 1 on page 15 shows, the number of obese children measured in reception 
year is higher than the regional or national average.  Given the high rates of obese 
children going on to become obese adults, and the serious mental and physical 
health issues outlined on pages 9-10, we believe that there needs to be a renewed 
focus on this group of young children.  We feel that there is a need for a 
comprehensive, multi-agency strategy for antenatal, early years and pre-school 
children, focused on those most at risk.  As stated on page 15, one of the main risk 
factors is where one or both parents are overweight or obese, but other factors are 
also important.  As early risk factors can be identified, targeted action or the 
provision of information at this age could prevent future obesity.  This is clearly not 
about labelling or identifying families at risk, but about providing necessary support 
and information.  Research shows that many parents underestimate their child’s 
weight40 and the associated risk factors, so support at this stage is crucial. 
 
Obviously, the existing children’s centres and health visitors would play a key role 
here, but it may be that the proposed multi-agency “children: healthy growth and 
healthy weight” theme group of NLTOP should lead in ensuring a comprehensive 
service, identifying gaps and bringing all partners together with the families.  Active 
choices, active futures sets out a framework for progress here.  The strategy says 
“the development of children's centres in North Lincolnshire provides the chance to 
include physical activity within programmes to support children, parents, carers and 
families in deprived communities. Children's centres can help to build the confidence 
of parents to engage in physical activity with children, raising expectations of families 
and young people”.  A multi-agency, family-centred approach within the children’s 
centres could encourage very young children to become more active, normalising 
this behaviour with the child, passing information to the families and playing a key 
role in achieving progress in Every Child Matters. 
 
We would envisage that GPs, schools (including extended schools), primary care 
workers, the childminder network, etc. should also be involved.  It should be noted 



 

that this could have implications for service delivery, budgets and training. Because 
of the danger of labelling children, this issue should be closely linked to the 
provisions within recommendation 7 and 13. 
 
Recommendation 4: The panel recommends that action be taken to launch a 
renewed, risk-based and community centred focus to support and inform pre-school 
children and their families and carers.  This should fit into the existing children’s 
centres and, if appropriate, the proposed community weight management 
programme (see recommendation 13) and involve all key partners who play a role in 
maintaining children’s health.    
 
The Need for National Action 
 
There are a number of issues related to obesity that can only be effectively tackled 
by national government.  Issues such as investment in Healthy Towns, working with 
the food and drink industry around food packaging and advertising, and personal 
incentive schemes require a national lead.  
 
Recommendation 5: We recommend that the council and PCT continue to press 
national government to introduce comprehensive and strategic measures to tackle 
obesity.   
 
Healthy Human Resource Policies 
 
Obviously, many adults spend a great deal of their time in work.  Whilst, in years 
gone by, this often used to provide a means of burning off calories through physical 
activity, many jobs nowadays offer less chance for being active.  The PCT is 
operating an innovative scheme to work with workplaces to encourage healthy 
lifestyles amongst their staff.  This can help to reduce staff illness and increase 
productivity, whilst also having a beneficial impact on workers’ health. 
 
The guidance accompanying the national strategy states that “as part of the 
commissioning process, it will be important for PCTs and LAs [Local Authorities] to 
consider the role of service providers in relation to their own staff.  This may include 
food for the workforce, physical activity opportunities, organisational procurement 
and purchasing policies, as well as opportunistic, but sensitive, interventions with 
staff who are overweight or obese or through support commissioned specifically from 
their occupational health service providers.” 
 
It continues “if local public services are to act as exemplars, this will require support 
at the highest level.  For example, indicators on the availability of healthy food and 
physical activity choices could be considered at board level.” 
 
This is not about providing preferential conditions for staff working in the public 
sector.  It is about recognising that as two of the largest employers within North 
Lincolnshire, the council and PCTs role in achieving better services by promoting the 
physical and mental health of their staff should be a key priority.  As lessons are 
learned, this provides evidence to take to other employers throughout the area about 
the benefits of promoting healthy lifestyles.  We would expect this to include 
consideration of the healthy human resource policies of service providers that the 



 

council and PCT commission, such as providers of acute, mental health and 
ambulance services.  
 
There are some obvious areas for improvement, such as providing showers for 
people jogging or cycling into work, providing healthy options within canteens, 
making stairwells well-lit and attractive, setting up work-based sports leagues, 
removing snack machines and biscuits at meetings, etc.  However, this is ultimately 
down to the organisation after consultation with staff and Trade Unions, and 
consideration of national guidance. 
 
Recommendation 6: We recommend that the council and PCT (possibly jointly) 
develop human resource policies that encourage physical activity and healthy 
lifestyles amongst all staff.  We further recommend that the organisations ensure that 
these policies are fully in-line with guidance from the National Institute of Clinical 
Excellence.  
 
Staff Training 
 
The guidance from government also discusses the need for staff training.  It states 
that “…local partners will want to commission training to ensure that all those 
working at a local level – both health and non-health professionals – are aware of 
their role in promoting the benefits of a healthy weight.  This will need to build the 
confidence of staff to be able to raise this issue sensitively, and know how to 
influence behaviour change.  As members of the general public, many staff will 
themselves have weight issues: they may be overweight, obese or underweight.  
Training packages must take account of this and build in tools for staff to raise the 
issue that takes account of their own weight.” 
 
Many front-line staff will come into contact on a daily basis with people who wish to 
lose weight or help their children or another family member lose weight, but are 
unsure where to seek support or advice.  It is important that these staff are confident 
in discussing weight issues in a sensitive, supportive manner, and can provide 
information or make referrals as appropriate (see recommendation 13, pages 33-34).  
The Healthy Ambitions report42 recommends that “NICE guidance on brief 
interventions should be implemented consistently by a wide range of NHS settings 
and staff.  Ideally, this would include primary care, secondary care, community 
services, family centres, local authority and family settings.” 
 
Recommendation 7: We recommend that the council and PCT begin planning a co-
ordinated training programme for front-line staff to enable them to discuss weight 
issues as part of their role in promoting the benefits of a healthy lifestyle, and where 
required, make referrals as appropriate.  This recommendation should incorporate 
staff working in the service provider organisations that the council and PCT 
commission. 
 
Breastfeeding 
 
As discussed on page 15-16, North Lincolnshire has historically had a low rate of 
new mothers’ breastfeeding their children.  This can lead to the children suffering ill-
health, and of course, this has a financial impact on the PCT and local authority.  To 



 

meet the government’s new and extremely challenging targets, the panel believes 
that there is clear evidence of the need to reinvigorate the issue. 
 
We have heard evidence that areas such as Darlington, that have campaigned to 
become breastfeeding friendly, have seen their rates increase substantially44.  
Sustained effort within Darlington saw the rate of breastfeeding at 8 weeks more 
than double from 16% in 2005/06 to 34% in 2006/07.  This will almost certainly have 
a long-term beneficial effect on the health and wellbeing of the children and their 
mothers.  The various partners leading on promoting breastfeeding have recognised 
this, and are currently in the process of re-writing the breastfeeding strategy.  
However, we believe that by agreeing a formalised campaign, it could provide a 
focus, raise the profile of breastfeeding and ensure that the Foundation Trust is seen 
as an attractive option for families expecting babies. 
 
The United Nations Children’s Fund (UNICEF) facilitates a baby friendly initiative that 
encourages and accredits maternity services within acute trusts, and wider 
community-based services, who actively promote and support breastfeeding. 
Providing evidence on ten steps such as staff training, informing women of the 
benefits and management of breastfeeding, instruction, etc. can result in a UNICEF 
Baby Friendly status award within maternity services or a wider Community Baby 
Friendly Certificate. 
 
We have heard that much of the evidence that UNICEF would require is already in 
place thanks to the hard work and planning of key figures from the PCT, maternity 
unit and elsewhere.  The move towards a Community Baby Friendly Certificate is 
further away, although much good work is ongoing, for instance through volunteers 
providing help within the children’s centres.   
 
Recommendation 8: We recommend that the acute trust, in co-operation with all 
active partners, move towards UNICEF Baby Friendly status within the next 12 
months.  We further recommend that the partners involved in delivering the 
breastfeeding strategy take steps to move towards the wider Community Baby 
Friendly Certificate within the next three years. 
 
Planning and health 
 
As was recognised by the Director of Public Health, now, more than ever, there is a 
requirement for council’s planning and transportation teams to work very closely with 
health and social care organisations.  This is to ensure that any proposed 
development builds in appropriate steps to ensure (amongst other things) good 
health and wellbeing, that sufficient green space and care facilities are available, and 
that transport links are co-ordinated and safe.   
 
It is very likely that better alignment of the planning system and public health could 
promote an environment that encouraged physical activity. Similarly, ongoing work 
on spatial mapping of obesity and other social or health issues could inform 
planning, licensing and other decisions.  The government highlighted an example 
within their obesity strategy, that authorities could “use existing planning laws to 
manage the number and location of fast food outlets in their area.” 
 



 

This was recognised within the Active Choices, active futures strategy, which 
highlighted a key action to “use the local planning frameworks to ensure that the 
principles of ‘active design’ are included with all new developments (schools, 
housing etc.) To create better environments for activity”.  Planning can address this 
in a number of ways, including through Section 106 agreements with developers to 
require them to incorporate measures that will have benefits on health, wellbeing and 
physical activity. 
   
Similarly, the Children’s Plan states that “PCTs will be required to work closely with 
local authorities and other partners (within a joint strategic planning and 
commissioning framework) to develop a local strategy setting out how they will 
effectively tackle the challenge of tackling the rising obesity levels in their areas, with 
a particular focus on interventions aimed at children and families”.   
 
As set out in recommendation 1, we believe that planning and transportation 
(amongst others) should become more involved in tackling obesity, through the 
existing partnership.  We are aware that the situation has improved significantly in 
recent years, but there is scope to improve this further. We recognise that this is 
obviously going to be a long-term project, but we are convinced that there are a 
number of “quick-wins” that could provide evidence of the beneficial impact that 
health and planning can have on each other. 
 
Recommendation 9: We recommend that steps be taken to more closely align the 
planning and transportation teams within the council and the PCT (and public health 
department in particular) in order to address the elements of the environment that 
encourage obesity.  We further recommend that active design be considered and 
built into all substantial new planning applications, in accordance with the agreed 
Active Choices, Active Futures strategy. 
 
Measurement and baselines 
 
As described on page 12, obtaining robust figures for levels of overweight and 
obesity is difficult.  National figures can be applied locally, incorporating estimated 
variables such as activity rates and healthy food choice, but these might not be 
accurate.  Some figures will be obtained by GPs, but these may not be 
representative, as ill-health is linked with obesity.  Probably the most valid data is 
provided by the NCMP scheme within schools as discussed on page 14-15, but even 
this is unlikely to be wholly accurate as parents and children may withdraw from the 
measurement. 
 
Given the significant cost of initiatives to tackle obesity, it is important to build 
evaluative methods in to ensure that the intervention is effective and value for 
money.  This was set out in recommendation 3.  Notwithstanding, because of the 
large number of people they come into contact with, their expertise and experience, 
and the financial incentives on offer, we believe that GPs are best placed to gather 
data on overweight and obesity.  Increasing the numbers of patients weighed and 
measured enables clearer and more statistically valid data to be collected in order to 
ensure that interventions are successful and the strategy is delivering real 
improvements.  Currently less than half of patients have their BMI measured. 
 



 

Recommendation 10: We recommend that the PCT works with GPs and other 
primary care workers in order to routinely calculate patients’ BMI  
 
School Nurses 
 
Throughout the review, the issue of a perceived shortage of school nurses arose.  
Concern was also raised that, because the nurses are employed in term time only, 
children couldn’t be effectively supported outside of these dates.  There are currently 
8.4 term time nurses operating in North Lincolnshire, significantly below the figure 
suggested by national guidance of 14 whole-time equivalent nurses.  Given that the 
power to make health-related referrals within schools is increasingly limited to school 
nurses, there is some evidence that the limited coverage can have a detrimental 
impact on referrals. 
 
Whilst one option would be to employ more nurses, it may be appropriate to look at 
the wider issue of coverage and skill mixes in order to ensure that our young people 
get the support they require.  The government document Aiming High: A Ten Year 
Strategy for Positive Activities41 discusses this issue.  Signalling an ongoing 
government review, the evaluation “will involve looking at the potential for reshaping 
the existing school nursing service and, where appropriate, locating them within 
emerging or newly developed multi-disciplinary teams being established as part of 
the Every Child Matters reforms.” 
 
We believe that existing school nursing, or the more multi-disciplinary approach as 
envisaged by the government, is vital to implementing the support and action 
necessary to tackle obesity (and many other issues) within young people and 
adolescents. Limited resources and problems associated with term time or time-
limited funding were repeated throughout the review and remain a cause for 
concern. 
 
Recommendation 11: We recommend that the provision of school nursing 
throughout North Lincolnshire be reviewed on an urgent basis, as part of the Every 
Child Matters agenda.   This is required in order to ensure that young people receive 
the necessary support to address and reduce levels of obesity and a range of other 
social, emotional, behavioural or health related problems.  We further recommend 
that this review include consideration of skill mix, the potential for gaps caused by 
term-time only provision, and the issues set out in the Aiming High document. 
 
Bariatric Surgery 
 
As discussed on page 17, the current PCT policy on bariatric surgery is in line with 
National Institute for Clinical Excellence (NICE) guidance. Surgery can be cost-
effective and clinically effective for some people, and we feel that the PCT should 
remain in line with NICE.  Despite this, the Healthy Ambitions report recommends 
that “PCTs should proactively collaborate on setting the specification and agreeing 
when these services should be commissioned so that there is a common standard 
across the region.”  A Specialised Commissioning Group is already in place, 
covering all of the PCTs in Yorkshire and the Humber, and we feel that this issue 
should be discussed at the group.  This would have the benefit of clarifying criteria, 



 

ensure consistency across the region (ending any accusation of a “postcode 
lottery”), and discussing options for tertiary care.   
 
Recommendation 12: We commend the PCT for ensuring that their policy is in line 
with national guidance, but recommend that the Yorkshire and Humber Specialised 
Commissioning Group clarify the issue of bariatric surgery specification, in line with 
the Healthy Ambitions recommendation.  In the meantime, we would expect the PCT 
to continue to operate in line with existing practice. 
 
Community Weight Management Programme 
 
The 2004 Choosing Health: Making Healthy Choices Easier White Paper41 set out 
the government’s vision for supporting people to lead healthier lifestyles and make 
more informed choices.  One of the priority areas for future development was 
“improving services to help people who are overweight or obese and prevent 
overweight gain from an early age.”  It goes on to say that “the number of people 
who are overweight and obese means that each PCT area will need a specialist 
obesity service with access to a dietician and relevant advice on behavioural 
change.” 
 
This was echoed in the recent Healthy Ambitions report from Yorkshire and the 
Humber Strategic Health Authority42, which recommended that “Every PCT should 
develop and commission localised weight management services for their local 
population.  These services are available from a range of providers who offer support 
and information for dieters”. 
 
The panel agrees that there is a real and increasing need for a comprehensive 
community weight management programme, with appropriate multi-disciplinary team 
make-up and clear referral mechanisms in from a number of sources.  This should 
be tailored for adults and children/families, and should promote motivation, physical 
activity and healthier eating.  It should be linked into existing work such as Walking 
the Way to Health, Active Choices, Active Futures and other initiatives, and aligned 
with the Practice Based Commissioning guidance.  This will almost certainly have 
significant budgetary implications in the short to medium term.  We are aware that 
work is ongoing to draft a comprehensive obesity care pathway, and feel that this is 
an excellent opportunity to improve on existing GP-led weight management 
approaches. 
 
Whilst some PCTs (normally through their respective Local Strategic Partnerships) 
have established formalised tiered systems, we believe that an element of choice 
should be factored in to increase motivation and the likelihood of weight loss.  For 
instance, referral from a GP or the community weight management team to free or 
subsidised leisure facilities is an option that should be examined, but it may not be 
appropriate for some obese or overweight people, and may even discourage them 
from tackling their weight.   
  
Recommendation 13: We recommend that the PCT, in co-operation with the 
Tackling Obesity Partnership and the Local Strategic Partnership, explore options for 
establishing a multi-disciplinary community weight management programme.  This 
should involve all key partners and should be rolled out within the next 18 months  



 

 
Play 
 
Given the increasing sedentary lifestyles of many young children, increasing 
opportunities for play is a key element of tackling obesity. High quality play and 
positive activities for children are fundamental requirements for the health and well 
being of children.  The benefits of play include promoting development, learning, 
communication, healthy lifestyles, social inclusion, mental and emotional health, and 
promoting positive behaviour. 
 
Unfortunately, with the emphasis that is currently placed on the statutory parts of 
children's services (education, social care etc) the benefits to all children of play can 
often be overlooked to the detriment of children's lives.  There is good evidence that 
it is through play and activities that future healthy lifestyle choices are made.  
However, this is often undermined by the barriers discussed on pages 16 and 17, 
and a lack of understanding amongst some of the importance of play.  NICE has 
produced guidance to encourage play and physical activity, which seeks to remove 
these barriers.  Recommendations include local authorities working with local 
partners to align health and planning (see page 30-31), increase safety on the roads 
and in play areas, and supporting schools and early years childcare providers to 
involve parents and carers in order to increase physical activity. 
 
Again, much work is ongoing through the successful play strategy, children’s 
centres, active lifestyles for Young People, etc.  However, we believe that all 
partners need to continue to work strategically to ensure that existing strategies are 
implemented.  We feel that a comprehensive review at a local strategic level will test 
local arrangements, prepare for a new national indicator, and ensure that the 
guidance and Play England's Charter for Children's Play is actively adopted. 

 
A substantial amount of external funding is likely to be made available to local 
authorities in the forthcoming months for play, so it is important that the targets and 
outcomes within the Play Strategy are achieved, in order to build towards the future.  

 
Recommendation 14: We recommend that a wide-ranging review of local play 
arrangements be conducted based on the Every Child Matters agenda, NICE 
guidance and the Charter for Children’s Play.  We believe that the review should 
involve all local partners, and steps should be taken to ensure “buy-in” and a co-
ordinated focus at a strategic level into the quantity and quality of play provision.  
When completed, the review should sit alongside the Play Strategy to act as a 
mechanism to increase play amongst children and young people. 

 
Public Health and Treatment 
 
The consultation on the Joint Strategic Needs Assessment (JSNA)43 provides clear 
evidence that the population of North Lincolnshire is changing.  As a community, we 
are ageing, and this is likely to mean a subsequent increase in long-term conditions 
such as coronary heart disease, hypertension or diabetes.  Each of these conditions 
can be linked with obesity. 

 



 

The report states that “if obesity levels continue to rise, as predicted, at an average 
2% per year, we should expect significant health and social care consequences in 
the years to come.”  These consequences obviously carry a significant human cost, 
but are also associated with a financial cost to families and carers, and to the PCT 
and council.  It is estimated that each stroke, which can be caused by weight-related 
hypertension, costs health and social care commissioners around £7,300 a year43.  
Families will also suffer financially as they may have to take time off work to care for 
the stroke victim. 

 
The JSNA consultation asks a number of questions, including “Given the projected 
costs to health and social care services, have we got the balance right between 
preventing diseases in older age, improving quality of life, ad treatment”.  Co-
incidentally, this consultation was launched in the same week as a ten-year NHS 
Next Stage Review in Yorkshire and the Humber produced by the Strategic Health 
Authority42.  A multi-disciplinary “Staying Healthy” Clinical Pathway Group found that 
“investment in support and services now needs to be stepped up systematically to 
halt the rise in obesity and reverse the growing trends.” 

 
The Clinical Pathways Group also recommends that a minimum of one in ten pounds 
should be invested in Staying Healthy workstreams, and that this target be shared 
across the public sector.  The group recommends that, in order to meet this 
challenging “invest to save” approach, “PCTs should set out a strategic investment 
programme to deliver a shift in the proportion of resources for staying healthy.”  
Further, that this should be included in the 2008/09 commissioning plans. 

 
Of course, the panel recognises that PCTs are under pressure to treat patients with 
a clinical need as soon as possible.  Statutory targets from above, short-term 
planning and rising patient expectations mean that it would be difficult to divert 
money and resources away from treatment, and towards “Staying Healthy” projects 
that may not provide benefits for ten years or more.  Despite this, we believe the 
evidence is clear that investment now would mean real savings (financial and 
human) in future years.  We intend to respond to the question posed in the JSNA 
document, that the balance of priorities needs to be shifted more towards prevention.  
This approach undoubtedly requires strong and bold leadership by the PCT and its 
partners, but we are confident that only this approach will provide benefits that will 
ensure North Lincolnshire is well prepared for the changes in society that we are 
likely to see.   

 
Recommendation 15: the panel recommends that the PCT, in co-operation with its 
partners, take steps to increase budgets for evidence-based public health initiatives 
year-on-year, with a long-term (five year) goal of matching the recommended 10% 
investment in Staying Healthy workstreams.   

 
Healthy Start 
 
Healthy start is a government-funded scheme to provide vouchers to families on 
certain benefits that they can then use to get free milk, fruit and vegetables or 
vitamins.  Take up is relatively low, and it was suggested that this might because it is 
publicised within the maternity pack given to all new mothers.  Given the priorities of 



 

a new mother, it may be more appropriate to provide or reinforce the information 
when the child is being weaned   
 
Recommendation 16: We recommend that the PCT, in co-operation with the 
maternity unit, review the timing and provision of information about the Healthy Start 
scheme. 
 
Review 
 
Given the importance of this issue, the Healthier Communities and Older People 
Scrutiny Panel signal our intention to revisit this issue in autumn 2009 in order to 
monitor progress on these recommendations. 
 
 
 
 


