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	The Deputy Minister for Mental Health, Wellbeing and Welsh Language agreed funding of £6.5m to support the delivery of Healthy Weight: Healthy Wales, which included £2.9m to deliver Pathway Transformation Plans. The Children and Families Pathway is one in a series of documents laying out the components, standards and guidance to support the development and delivery of weight management services across Wales. The pathway sets out the key elements and principles underpinning the planning, commissioning and delivery of weight management services for the population of Wales. 

Reporting Schedule: The Adult and Children’s Weight Management Pathways timetable for funding and reporting is detailed below: 
· Submission of Draft Plan – 30 April 2022
· Peer Review of Plan – 18 May 2022 
· Final Sign Off of Plans – 30 June 2022 
· Interim Report – 14 September 2022 
· Final Report – 14 April 2023

Progress against the organisation’s plan is to be reported bi-annually.  This form is to be submitted on:
· 14 September 2022 (covering the period 1 April 2022 to 31 August 2022) 
· 14 April 2023 (covering the period 1 September 2022 to 31 March 2023)

Completed form to be returned to: hss.performance@gov.wales

	

	

	To be completed by Welsh Government on receipt of Monitoring Form
	Total allocation
	£

	Total spend
	£

	Total agreed 
	£

	Total reimbursement 
	£






Update on the actions implemented during the current operational year to advance the development of the AWWMP in the health board’s day to day activities

	
	Key actions planned
	Risks to delivery 
corrective actions & by when 
including a timeline
	What was achieved 

	Spend actual and planned including a breakdown of resource time
	Spend of HB core budget against HWHW
	Prevention fund investment into pathway L 1&2

	Planning 

	1. Ethos of Healthy Weight: Healthy Wales is embedded into service change/transformational programmes and service delivery plans



	1.1: Ensure that Healthy Weight: Healthy Wales is a core priority in the HB’s CTM2030 strategy for creating health in our population.  
















































1.2: Align CTMUHB weight management service (WMS) pathways with other HWHW initiatives throughout the health board.




























1.3: Ensure systems in place for continual development of the service.





















1.4 Ensure that Make Every Contact Count (MECC) is adopted throughout the health board
 



































1.5: Ensure sufficient psychological support is embedded into the WMS.
 

 


  





	RISK 1.1: There is a risk that without strong governance arrangements the ethos and implementation of the strategy will not be met.  

ACTION 1.1: Establish governance arrangements for WMS linking into CTM Healthy Weights group and Public Health and Primary Care Oversight Group. 

TIMELINE 1.1: September 2022 
T1.1: Achieved

 

































R1.2: There is a risk that patients on other pathways who would benefit from the WMS may be overlooked without alignment of services. 

A1.2: Aim to have single access point for WMS and members of the implementation board who are involved in other work within health board to ensure alignment.

T1.2: December 2022
T1.2 Achieved
















R1.3: There is a risk that we could miss key opportunities to include novel innovations/transformational programmes into the service that would benefit patients.  

A1.3: Meet regularly with key R&D, academic and industry partners to discuss the service and research opportunities.
T1.3: October 2022.
T1.3: Achieved and ongoing 







R1.4: There is a risk that we won’t be treating patients holistically to maximise patient outcomes at every contact. 

A1.4: Working closely with local public health team MECC lead to develop training programme for staff.

T1.4: On-going.
T1.4: Some initial training achieved, wider MECC role out ongoing. 
























R1.5: There is a risk that some patients will require psychological support to support their weight management as obesity is linked to a range of psychological triggers.

R1.5ii Lack of capacity in the psychology team will result in delays to psychological intervention and limit the capacity of the sole post holder to develop the service and ensure psychologically informed. 

A1.5: Recruitment of highly specialist psychologist to inform service development. 

A1.5ii: Recruitment of a Psychology Assistant 

T1.5: September 2022. (Achieved)
T1.5ii: April 2023



	1.1: Weight management services are a core priority in the CTM2030 strategy in creating health and improving care (Please see Appendix 1). Strengthening of the WMS governance structure was undertaken to support service implementation, following funding allocation. (Please see Appendix 2).

WMS is part of wider “CTM Health Weights” (wider determinants) strategy group. WMS reporting is via the Public Health and Primary Care Oversight Board chaired by the Exec Director of Public Health.
Healthy people, healthy settings, developing leadership, enabling change and healthy environment are all keen themes within the CTM 2030 strategy and the HB values and behaviours. 

1.1 The Nutrition and Dietetics service including the CTM adult weight management service (AWMS) continues to be a key stakeholder in the CTM Healthy weights group. The Weight Management Implementation Group continue to meet monthly with wider stakeholders. The AWMS continues to report bimonthly into Primary Care and Public Health oversight board. 


1.2: Members of the Implementation Board are engaged in work to align the WMS to other work within the HB, such as All Wales Pre-diabetes programme, local pre-diabetes programme, Fatty Liver pathway development, R&D group, diabetes education and WISE (Wellness Improvement Service) for example.  The weight management service also reports to CTMUHB’s Value Based Health Care board to ensure alignment and realisation of benefits.  

1.2 A single point of access has been created as part of the Level 2/3 Integrated Adult Weight Management Service in CTMUHB. Pathways have been designed in collaboration with stakeholders to ensure alignment with other initiatives

1.3: Included key stakeholders in the continual development of the weight management service via multi-professional steering group and established WMS R&D group.

1.3 Regular steering and implementation groups are ongoing to ensure continuous development.
Initial meetings have been held with Key R and D partners and more frequent meetings are being planned. 




1.4: Working closely with the LPHT MECC lead to develop a weight specific programme delivered to priority health board staff (primary care, outpatients) as well as wider delivery to local authority staff. This will ensure that non-stigmatising, empathetic behaviour change conversations can take place with all patient groups and residents in CTM.

1.4 MECC training has been delivered to colleagues in the Growing Well and Starting Well Strategic Groups with a tailored focus on health weight conversations and included information about weight bias and stigma. In addition, CTM public health team colleagues have contributed to the development of specific Healthy Weight MECC modules which is being led by Public Health Wales.



1.5: A highly specialist psychologist has been recruited to ensure all parts of our pathway are psychologically informed and dignified for service users and patients. In many cases there is a need for specialist psychologically informed support through a skilled team of professionals to support positive lifestyle change.

1.5ii: Whilst funding was for a 1.0 WTE Clinical psychologist, post older only recruited to 0.8 WTE. The remaining 0.2 WTE was used alongside redesign of a support worker post to enable recruitment of a 0.88 WTE psychology assistant to increase psychology capacity. This Assistant Psychology post is in recruitment. 
	Please see Appendix 3.







































	Please see Appendix 3.

	Please see Appendix 3.


	2. Progress against Level 2 services 

2.1 Children and Young People

	2.1.1: Establish Children’s weight management implementation group in line with weight management governance structure.























2.1.2: Establish business case for children’s WMS.







	R2.1.1: There is a risk that the Children’s WMS implementation group will not be supported by stakeholders.

A2.1.1: Establishing good governance arrangements around Children’s WMS in line with strategic direction. Work with and influence stakeholders to develop a collaborative approach to business case development.

T2.1.1: September 2022
T2.1.1: April 2023.












R2.1.2: There is a risk that the Children’s WMS business case will not be supported.

A2.1.2: Work with stakeholders and executive lead to develop business case based on local needs and identified gaps in service provision.

T2.1.2: December 2022.
T2.1.2: April 2023
	2.1.1: Children’s Weight Management Service Governance Structure reviewed and agreed.

2.1.1: Governance structure has been implemented for the CYP workstream, which report into CTM Healthy Weights Steering Group and the Primary Care Public Health Oversight Board. This work is aligned to the CTM 2030 strategy. Q5partners have been commissioned to work with stakeholders and the health board WMS leads to develop an option appraisal for a children, young people and families Level 2/3 WMS.  Stakeholders have met regularly to coproduce and inform the business case development and workshops have been conducted. The business case is expected April 2023.
2.1.2: Secured additional senior PHW practitioner resource to support the development of Children’s WMS business case.  

2.1.2: 0.4WTE Principal Public Health Practitioner resource in place until end September 2023 to support this work. CYP WMS steering Group established


	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	2. Progress against Level 2 services 

2.2 Adults

	2.2.1: Undertake process of discovery with health boards across Wales to support the implementation of the CTM WMS. Explore service set up, pathways, group interventions, workforce core competencies and resource required. 

.










































2.2.2: Establish workforce for CTMUHB L2/3 weight management service.




























































2.2.3: Validate Adult WMS waiting list.























































2.2.4 Standardise outcomes within CTM WMS multi-disciplinary team.







































2.2.5: Develop single point of access, referral criteria, pathways and design interventions to meet the needs of our population.












































2.2.6 Commence level 2 WMS groups (virtual and face to face).











































2.2.7: Secure project management support for L2/3 WMS implementation.
























2.2.8: Develop communications plan for L2/3 WMS.







	R2.2.1: There is a risk that inefficiencies observed by the other health boards during set up could be repeated by CTMUHB.
A2.2.1: Collaborative and preventative conversations between health boards to discuss services and lessons learned.


A2.2.1 Share progress through forward plans, peer review and professional networks

T2.2.1: September 2022 
T2.2.1: Ongoing.



































R2.2.2: There is a risk that the start of the service would be delayed due to issues with staff recruitment.

A2.2.2: Improve attractiveness of job descriptions and options for hybrid working offered to incentivise staff.  

T2.2.2: Please see timelines for recruitment in following box and Appendix 3.















































R2.2.3i: There is a risk that the number of patients on the waiting list will outweigh the capacity of the new WMS service, as there are currently 894 patients on the WMS waiting list.














A2.2.3i: New waiting list validation process established and implemented. 

T2.2.3i: September 2022.
Complete for patients referred up to July 2022 –ongoing now as part of business as usual.





R2.2.3ii: There is a risk that the admin processes could cause delays as there is currently limited admin capacity to undertake the validation process. 

A2.2.3ii: We have advertised additional admin posts and offered additional admin time to therapies admin staff.
A2.2.3ii: Admin and clerical are fully staffed since November 2022.

T2.2.3ii: September 2022. Complete


R2.2.4i: There is a risk that poor reporting of minimum data set will lead to an uncoordinated approach to outcomes and benefits.


R2.2.4ii: HB information systems do not fully align with the MDS requirements. The data is inputted in Microsoft Excel manually which is time consuming and increases the risk of human error. 


A2.2.4: Development of a WMS outcomes framework including process around reporting and alignment into current HB digital systems. 



T2.2.4: October 2022. 
T2.2.4: May 2023 












R2.2.5: There is a risk that the start of the service will be delayed due to this being a new service and all pathways, referral criteria and patient information needs to be developed and refined through quality improvement process, which will take time.

A2.2.5: We have met with other HBs to understand their service configurations, pathways, referral criteria and group interventions. Reviewing this information and establishing the local procedures are the priorities of the newly appointed clinical lead dietitian and psychologist.  

T2.2.5: November 2022 
T2.2.5: April 2023

 



















R2.2.6i: As per risk 2.2.3
and
R2.2.6ii: There is a risk that there will be a delay to the L2 service delivery as we will need to develop group content, patient information, pathways etc. prior to the implementation of the service both virtually and face to face. This programme will also need to be tested and validated to meet the L2 offer.


A2.2.6ii: Agreement with CAVUHB to utilise their ‘Eating for life’ programme to ensure short timeframe from recruitment to service delivery.

T2.2.6ii: August 2022.
Achieved

A2.2.6iii Develop HB level 2 pathway to include a choice of value based interventions 

T2.2.6iii achieved and will be reviewed ongoing 

A2.2.6iii: Complete evaluation of Eating for life service user and staff delivery experience and share learning with CAVUHB.


R2.2.7: There is a risk that without coordinated project management support and in the absence of the service manager (due to recruitment difficulties) the implementation of the L2/3 WMS would be piecemeal and will not deliver at the pace that is required for our population.  

A2.2.7: Project management support secured from Life Sciences Hub Wales for the implementation of the L2/3 adult WMS.  

T2.2.7: July 2022
Achieved






R2.2.8: There is a risk that poor communication of service to health professionals and service users will result in the service not reaching desired target population, or poor referrals with lack or limited information.  

A2.2.8: Develop communication plan to cover launch of service, how to refer and single point to access. Engage with CTM communications team.  

T2.2.8: October 2022
T2.2.8: Achieved

	2.2.1: Meetings with other health boards service managers to understand their requirements and lessons learned. Collaborative working and learning from each other. Engagement with CAVUHB, ABUHB, HDUHB and BCUHB to date. Following each meeting the information gathered is shared with our WMS team and discussed at the implementation group. This information is now being used to influence the WMS delivery plan for CTMUHB. Strong working relationships with other WMS have been developed.

2.2.1: Collaborative conversations with other health boards continues. Meetings with Cardiff & Vale UHB and Swansea Bay UHB colleagues were held in March 2023 with a specific focus on the their CYP and Families WMS. The learning from this will inform the development of CYP and Families WMS in CTM.
Continue to attend Healthy Weight Healthy Wales Allied Health Professionals Group and appropriate task and finish groups.
CTM now represented at Healthy Weight Healthy Wales Allied Health Professionals Group for ongoing professional development, networking and service developments such as commissioning commercial providers

2.2.2: Across the Level 2/3 service we have successfully recruited to: 
- project support officer
- 3x dietitians
- 2x dietetic assistants

We are actively recruiting to:
- Service manager (second time of advertisement, interviews planned for w/c 26th September 2022).
- Physiotherapist (interview planned for end of September 2022)
- 2x administrators (interview planned for end of September 2022).
- 2x dietitians (interviews w/c 26th September 2022).

2.2.2: Recruitment has been challenging with some posts requiring more than one round of advertising due to lack of suitable candidates and some staff have progressed onwards.
Across L2/3 Service, the following posts are recruited to:
1 Service Professional Lead
2.6 Dietitians
0.8 Clinical Psychologist
1 Physiotherapist
1 Project Support Officer
2 Admin and Clerical
GP with Extended role (sessional basis)
3 Dietetic Assistant Practitioners

The following posts are vacant: (all in recruitment) 
2WTE Dietitians (of which one is a split post with Diabetes due to funding streams) 
0.6 Physiotherapist
0.88 Psychology Assistant
0.2 Consultant
0.2 Specialist Nurse.


2.2.3: New waiting list validation process agreed and commenced. Letters sent to patients to establish if they still require WMS and to identify preferences of service delivery (face to face or virtual). To support patients with the virtual groups we have linked with NHS virtual volunteers who support patients to get online. 
Also established weekly highlight reports/dashboard on validation process to track numbers of validation letters sent and patient responses.
 
2.2.3i The validation process of patients referred up to July 2022 is complete (n=795). Of these, 272 responded positively to the offer of a level 2 weight management group or Dietetic 1:1 where group education was not appropriate. All patients referred since 1st July 2022 have been triaged to Level 2 or 3. Current waiting list for Level 2, n=84, Level 3, n=385. 





















2.2.4: WMS outcome framework being developed to support the reporting of the WG minimum data set and the collection of PROMS and PREMS. This will ensure a coordinated approach across the service and by each professional group. This work is being supported by the HB’s VBHC team. Further work is required to establish digital integration of outcomes framework once this is established.

2.2.4: Draft version of the Minimum Data Set has been used to inform the development of the Excel database to include the data collection points. This has also informed the development of pathways and data collection points in Level 2 and 3.
As the service is being set up the AWMS outcomes framework is in progress and will be ratified by the multiprofessional steering group.
There is a HB agreed Therapies PREM which is included into pathways. 



2.2.5: Networking with other WMS, leading to sharing of information. Understanding of their mistakes in implementation and lessons learned has helped refine our own implementation. Digital options for single point of access are being developed via MS forms. Clinical psychologist post commenced 6th September 2022 and we have negotiated early start for clinical lead dietitian (started 1 day week 26th Aug 2022) who will review the other HB information and develop local procedures. They will also review the emotional regulation offer for L1/L2 services and the CAVUHB “Eating for Life” programme. Met with CTM stakeholders such as primary care directorate, WISE (Wellness Improvement Service), Liver MDT and Staff Wellness Service (WM service) to ensure alignment of services, collaboration and development of integrated pathways.  

2.2.5: Agreed criteria for AWMS. See Appendix 6. Pathways have progressed for L2 and L3 and are still in draft format while finalising SOS/PIFU element and the inclusion of a commercial provider.

2.2.6: Collaborative working with CAVUHB WMS to ensure quicker implementation of service, through the use of ‘Eating for Life’ programme. Tailoring of service planned upon recruitment of professional service manager, WM specialists and feedback from patients.
Through waiting list validation, patient can choose mode of delivery (face to face or virtual) to meet their needs, including support to help digital inclusion. 

2.2.6 Eating for Life has been used with kind permission from CAVUHB to deliver Level 2 groups in person and virtually for patients referred up to July 2022. The last cohort will complete April 2023 and an evaluation of service users and staff delivery will be completed and shared with CAVUHB.

The service now offers a range of level 2 options that include FoodWise, Joint Care Programme (JCP), psychological intervention and/or 1:1 dietetic intervention. A commercial offer is also planned at level 2.



2.2.7: Due to recruitment issues with the service manager post we identified the need for senior project management support.  
With the support of the UHB’s Project Management Office we have secured project management support from Life Sciences Hub Wales (LSHW)to develop an implementation plan and support its implementation. 
 
2.2.7: Following recruitment and appointment to the post of professional service manager, LSHW completed a transitional hand over period of support. Project management now sits with Professional Service Lead. 

2.2.8: Working with stakeholders to engage with service design and ensure pathway alignment. Communication plan to be developed in October 2022 and meet with CTM comms team to discuss plans, social media presence and how best to communicate new service information.  

2.2.3: Engaged with communications teams and phased communications plan produced. Phase 1: Communication was limited to healthcare professionals by sharing information through the staff intranet and through the Primary care newsletter and through professional networks such as therapy teams. Phase 2 communications are planned with a service user focus to include links to the self-referral route to the service.

	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	2. Progress against Level 2 services 

2.3 Maternity 

	2.3.1: Continue to deliver Bump Start service for those with BMI > 40.






































2.3.2: Expand upon current service to include those with BMI 35-39.9.





















	R2.3.1: There is a risk that there will be no dietetic workforce to support the delivery of Bump Start.

A2.3.1: Develop business case for dietetic support for Bump Start and to ensure on-going quality assurance of nutritional component of service.

T2.3.1: December 2022.
T2.3.1: September 2023



























R2.3.2: There is a risk that the service will not align with HWHW due to the limitations of the BMI inclusion criteria. 

A2.3.2: Review BMI inclusion criteria and impact on service demand and capacity. 

T2.3.2: December 2022.
T2.3.2: May 2023













	2.3.1: This service has been running for 7 years, and is provided by public health midwives. BMI > 40 accounts for 8.2% of the population in CTMUHB and 93% were referred (reasons for non-referral include late miscarriage, late booking. Transfer in late, moving out of area). 83% of referrals engaged with the service, which has risen since last year. The average weight gain during pregnancy was 4.4 kg (gradually decreasing year on year), the low birth rate was 7% (only 1.1% of these were term babies, compared to 1.5% last year). 0.4% still birth rate within this BMI group (however all still births did not engage with the service). Learning shared with All Wales Weight Management Pathway Group.

2.3.1: This service continues, now in its 8th year and the 22/23 outcomes will be evaluated April 2023.There remains a gap for dietetic support which is still being scoped.

2.3.2: First full year of service complete. BMI 35-39.9 accounts for 11% of pregnant population and is provided by community midwives. 89% were referred to the service. Average weight gain during pregnancy was 7 kg, low birth rate was 7.3% (2.6% were full term babies). Further outcomes and acceptability of the service is about to be audited. Quality improvement within maternity supporting development of service. Breastfeeding rates have increased from 46% (20-21) to 50% (21-22).  
Continue to align maternal weight management support with adult weight management offer and Children and families pilot in Merthyr (PIPYN).
Ongoing review and evaluation of the service planned

	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	3. Progress around Level  3 services

3.1 Children and Young People

	3.1.1: Establish Children’s weight management implementation group in line with weight management governance structure.

3.1.2: Establish business case for children’s WMS.


3.1.3: Ensure the most vulnerable children with high complexity are offered weight management advice. 

	As per section 2.1.1
As per section 2.1.1





As per section 2.1.2
As per section 2.1.2



R3.1.3: There is a risk that the number of patients requiring unfunded dietetic services may out-weigh the service capacity. The current dietetic offer to children with highly complex needs is not part of a formal pathway or MDT but is based on individual clinical need.

A3.1.3: On-going monitoring of referral numbers into dietetic 1:1 clinics.  

T3.1.3: On-going.
No change
	As per section 2.1.1
As per section 2.1.1





As per section 2.1.2
As per section 2.1.2



3.1.3: In the absence of a formal Level 2/3 Children’s weight management service, 1:1 dietetic led services are offered to a small subset of children referred with the most urgent need. Assessment of need is based on individual referrals. Between June and Aug 2022, 50 referrals have been received and either seen by dietetics or signposted to first line advice or HENRY.   

3.1.3: Ongoing delivery of dietetic 1:1 for those with urgent need. Ongoing delivery of Henry (70 referrals into Henry Sep – Dec 22) 
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	3. Progress around Level  3 services

3.2 Adults


	In addition to the progress outlined in level 2 adult service (section 2.2) the following describes specific activity targeted at level 3.  

3.2.1: Establish workforce for Level 3 weight management service.




















































3.2.2: Develop appropriate pathways for the use of weight loss medication  
























3.2.3: Undertake L3 service location appraisal.











	







R3.2.1: There is a risk that the start of the service will be delayed due to issues with staff recruitment. 

A3.2.1: Improve attractiveness of job descriptions and options for hybrid working offered to incentivise staff. Work with medical directorate regarding job planning of consultant lead post and nurse post. Work with primary care directorate for GPwER post.   

T3.2.1: Please see timelines for recruitment in following box and Appendix 3.


































R3.2.2: There is a risk that the pathway and number of referrals for Saxenda will be inappropriate as the number of patients eligible to receive weight loss medication Saxenda is unknown in CTM and there is currently no local pathway for its use.  

A3.2.2: Recruit to secondary care consultant to provide oversight of pathway development.  

T3.2.2: November 2022
T3.2.2: Ongoing







R3.2.3: There is a risk that the location of the service may not be the most appropriate for this patient group. 

A3.2.3: Early discussions and involvement of Health & Safety team to ensure appropriateness and maintain patient dignity and safety.

T3.2.3: July 2022.

R3.2.3ii: DSH bariatric space has limited availability- only available on Mondays for the L3 clinic which results in a disproportionate affect from Bank Holidays affecting capacity.

A3.2.3ii: Ongoing scoping for suitable alternative accommodation. 
 
T3.2.3ii June 2023.
	







3.2.1: In addition to the staff described in 2.2.2 Level 2 adult service, we have successfully recruited to the psychology lead (6th Sept 22). 

We are actively recruiting to: 
- 0.2 WTE Secondary care consultant lead – Adding 0.2 WTE to existing job plans is proving difficult therefore in decision with medical directorate they are advertising a 0.6 WTE diabetes role which will allow job planning of Diabetes and Endocrine consultant to support WMS lead post. Currently out to advert (closing on 29th Sept 22). 

- GPwER – Working with primary care directorate to develop the expression of interest and GPwER scope and job roles prior to advertising.  

- 0.2 WTE Band 7 nurse, discussions are ongoing with medical directorate around this role and how best to utilise. We are exploring the option of combining this within an existing diabetes nurse post. 

- Physiotherapist role. Currently exploring internal expressions of interest to scope physiotherapy service needs. Interviews planned for end of September 2022. 
3.2.1: Recruitment across Adult L2/3 is outlined in 2.2.2.


3.2.2: Engaged with medical directorate, executive director of public health to expedite job planning and recruitment to secondary care consultant. Engaged with other health boards, pharmacy and Novonordisk around Saxenda pathway. Currently exploring option of GPwER prescribing (learning from ABUHB experience) if unable to recruit to secondary care consultant. 

3.2.2: Developed draft pathway for Saxenda in conjunction with the GPwER. Ongoing recruitment conversations regarding consultant post.


3.2.3: Location confirmed for Level 3 MDT service. Newly refurbished bariatric space in Dewi Sant Hospital & designated time in new outpatients clinic space in St Marks building on RGH site. Met with Health and Safety team regarding clinic space. All equipment purchases are supported by health and safety team to ensure patient dignity and safety. 

3.2.3: L3 service delivered on Mondays from DSH, clinic space available at Dewi Sant but no suitable clinic space available as yet in Bridgend area. Patient care has been delivered in a virtual setting using Attend Anywhere, face to face clinics, virtual groups on Microsoft teams and face to face groups in Pontypridd and Bridgend.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	4. Comments/updates on Level 1 and Level 4

4.1 Children & Young People Level 1 Weight Management Service Update

	4.1.1: Continue planning and development of Children and Families Pilot Merthyr (PIPYN) and its referral pathway and criteria.



















4.1.2: Delivery of a range of evidence based services through Public Health Dietetics / Nutrition Skills for Life:
- 2x Community Food and Nutrition Skills for the Early Years
- 2x Community Food and Nutrition Skills for schools
- Healthy Snack Award
 



 






































4.1.3: Increase knowledge, referrals and uptake of HENRY. 

 







	R4.1.1: There is a risk that the service will outweigh the capacity of the dietetic and school staff.

A4.1.1: Additional funding approved by WLGA to pilot dietetic coordination in Merthyr.

T4.1.1: from September 2022. Achieved 650% increase in eligible schools sign up in Merthyr in 7 months









R4.1.2: There is a risk that there will be insufficient staff as recruitment to key roles has been problematic.

A4.1.2: Local public health team resource has been utilised to support programme implementation. 

T4.1.2: from September 2022. Achieved 
 








































R4.1.3: There is a risk of low level engagement with the programme from both referrers and families.

A4.1.3: In-house awareness sessions developed to be delivered to health and wider key stakeholders. Additional sessions added to the service offering (virtual, face to face, 1:1 and evening sessions) to increase uptake for working families. 

T4.1.3: On-going.

 







	4.1.1: Steering group met and TOR developed. Recruitment of family support workers and administrative staff. Family engagement questionnaires produced. 



4.1.1 Dietetics and Public Health led Children and Families Healthy Weights Steering Group

Coproduction events undertaken and Launch Date planned April 23 – 24 self-referrals received from families prior to launch date


4.1.2: Delivery of a range of evidence based services through Public Health Dietetics / Nutrition Skills for Life and Community Food and Nutrition Skills for Schools. 
Continued to try to recruit and to be flexible within the roles. Utilise underspend to recruit ex-head teacher to support planning of the programme.


Delivery in line with current plan as well as additional Community Food and Nutrition Skills 

35 school and nursey staff trained in a settings based approach to healthy weights. 

Recruitment is an ongoing challenge due to short term nature. Fixed term vacancies has led to increased staff turnover. 2.4 WTE dietetic vacancies now recruited to

Public health resource agreed and supporting programme. 

An active social media account
Merthyr PIPYN (facebook.com) website development Pipyn - Cwm Taf Morgannwg University Health Board (nhs.wales) 133 family engagement surveys and 2 focus groups completed to inform service development and support family engagement and informed service procurement/incentives


4.1.3: Between September 2021 and June 2022, 5 cohorts of ‘HENRY – Raise, Engage, Refer’ have been delivered to 51 partners from health and social care professions. Each consists of two online sessions.
LPHT HENRY Awareness programme created – 36 professionals currently on waiting list for this. This training will now be delivered on-going to health and social care staff. 
New Standard Operating Procedures developed for HENRY Waiting Lists to manage referrals and parent contact. 
Webpage and SharePoint page being created for HENRY. 
Social media post on Healthy Start Healthy Future reaching over 10,000 views/interactions.
KPI agreed for all referred families to be contacted to discuss HENRY programme. Please see Appendix 4 for parent survey overview.

4.1.3: Between September - December 2022, the HENRY programme has received 70 referrals.
	Please see Welsh Government quarterly return for Children’s and Families.



















	
	

	4. Comments/updates on Level 1 and Level 4

4.2 Adults Level 1 Weight Management Service Update














	4.2.1: Delivery of a range of evidence based services through Public Health Dietetics / Nutrition Skills for Life































4.2.2: Roll out of All Wales Diabetes Prevention programme and local CTMUHB pre-diabetes brief interventions. Ensure pathways into WMS.























4.2.3: Re-establish the Joint Care Programme (JCP) to pre-pandemic levels of referral and uptake.

































4.2.4: Develop level 1 local content to feed into NHS Healthy Weight website







4.2.5 Align the new CTMUHB staff “Healthy Lifestyle” course to the HB weight management service. 















4.2.6: Align adult WMS pathways with Wellness Improvement Service (WISE). 






	R4.2.1: There is a risk that the cost of venues in communities may be too high for the budget and recruitment and retention of dietetic staff.

A4.2.1: Key relationship building with stakeholders in leisure facilities to enhance partnership engagement. Wider advertisement of dietetic workforce in light of national workforce shortages. 

T4.2.1: December 2022 achieved and ongoing 

















R4.2.2: There is a risk of delays to the programme due to short term funding, general recruitment delays as well as recruitment and retention of registered dietetic staff.

A4.2.2: Restructure of public health dietetics team and wider advertisement of dietetic workforce in light of national workforce shortages.

T4.2.2: Sept 22 Achieved 











R4.2.3: There is a risk of low patient engagement due to lack of referrals from other HCP’s into Level 1 services. 

A4.2.3: Wider communications plan being developed alongside self-referral option.

A4.2.3ii: JCP management will move to Nutrition and Dietetic Service from public health to ensure integrated WMS. 

T4.2.3: September 2022. Ongoing 
A4.2.3ii: April 2023


 













R4.2.4: CTM local content will not be available on an All Wales NHS platform. 

A4.2.4: Develop local level 1 content.

T4.2.4: Sept 22.
Achieved

R4.2.5: There is a risk the new staff healthy lifestyle course will not be aligned to the HB WMS offer, the HWHW pathway and therefore not benefit from the expertise and pathways of the service. 
A4.2.5: Engage staff wellbeing services and align pathways and service criteria with HWHW. Establish if offer is L1 or L2.

T4.2.5: October 2022
Achieved: The offer is L1.


R4.2.6: There is a risk that WM pathways will not align between WISE and the new WMS. 

A4.2.6: Ensure WISE are represented within the implementation group. Collaborate with WISE and Primary Care services to align pathways and service criteria with HWHW. Establish if offer is L1 or L2 and need for triage. Explore option for WMS waiting list. 

T4.2.6: Oct 2022 Achieved 

	R4.2.1: Launch of level 1 website content and electronic self- referral system for self-booking.
Dietetic triage of patients implemented 
Delivery of a range of evidenced based services through Public Health Dietetics /Nutrition Skills for Life: 
- 2x Level 2 Community Food and  Nutrition Skills 
- 10x Foodwise (72 patients) 
- 10x Get cooking (starting Sept 22)

Marketing & Comms plan developed to enhance community and partnership engagement

Regional level 1 Foodwise facebook pages developed Dietetics Cwmtafmorgannwg | Facebook
All registered dietetic vacancies filled (3.0 WTE Dietetic Assistant Practitioner vacancies)

Ongoing delivery of FoodWise and Get Cooking 

4.2.2: Restructuring and recruitment of dietetic staff on a permanent basis. Engaged local clusters, implementation groups established. Learning from AWDPP and local CTM pre-DM work. Monthly CPD and supervision provided by dietetic staff with direct referral into Foodwise.


4.2.2: Ongoing collaboration with local pre-diabetes programmes. 
Referrals from AWDPP are triaged according to level (1-3) required and offered appropriate input/added to corresponding waiting lists.
32% onward referral to WM services 36% onward referral to physical activity


4.2.3: Launch of level 1 website content and electronic self- referral system for self-booking. JCP also accepts referrals from primary and secondary care.
Dietetic triage of patients implemented 
Equipment purchased to support roll out and community engagement work 
Roll out of JCP pan CTMUHB.
BMI referral criteria reduced to ≥25kg/m2 - September 22 to align AWWMP.

4.2.3: JCP has been incorporated as part of the L2 offer in the new service pathway. This is expected to optimise referral rate and uptake. JCP has been promoted on the UHB intranet. Recognising the importance of multimedia content, a service user friendly video walkthrough of the JCP programme has been commissioned and is expected to be ready for publicising April 2023.

4.2.4: Local content fed into central public health team. 








4.2.5: 10 week Healthy Lifestyle course developed by CTMUHB wellbeing service with support from public health dietetics. 4 courses completed since Jan 2022. Staff Wellbeing lead is stakeholder on WMS implementation group. Further work required to align pathways for each service, but good collaboration between services has been demonstrated. Please see Appendix 5 for overview.


4.2.6: The Wellness Improvement Service (WISE), developed by the Primary Care team of CTMUHB, will be offering patients from the pre-diabetes and cardiovascular risk programmes opportunities to utilise Second Nature as an additional weight management programme for patients. Primary Care are represented on the Implementation Group to ensure dovetailing of services and appropriate referral for patients. Initial meeting between WMS and WISE has taken place and pathway is being developed. 

A4.2.6: WISE is a L1 offer and the service can support AWMS patients across the pathway for holistic care including social prescribing, sleep hygiene and emotional wellbeing. Patients awaiting L3 will be signposted to self-refer to WISE while they wait for support with any of the above.
	
































































	



































 

 


	
 

 

 

 



	4. Comments/updates on Level 1 and Level 4

4.3 Level 4 

	4.3.1 No Level 4 service available as this is a WHSCC commissioned service provided by Swansea Bay UHB.

4.3.1:  Agreement has been made between the AWMS and WIMOS that The Level 3 MDT will be able to refer suitable patients to the level 4 service hosted by Swansea Bay UHB.
	N/A

	N/A

	N/A

	N/A

	N/A






	
	Key actions planned
	Risks to delivery 
corrective actions & by when 
including a timeline
	What was achieved 

	Spend actual and planned including a breakdown of resource time
	Spend of HB core budget against HWHW
	Prevention fund investment into pathway L 1&2

	Standards

	5. Each Health Board publishes a strategic weight management pathway development plan, agreed with Welsh Government. The plan should set out: an assessment of need to inform priorities for action; a phased development plan; a description of services at each level of the All Wales Weight Management Pathway for adults, children and those with specific needs e.g. pregnant women. 
	5.1: Submit the strategic weight management pathway development plan to WG.


	R5.1: Funding is the main risk to the expansion of the weight management service to include children and young people. Currently the fixed term WG funding and recurrent HB funding has been prioritised towards the development of an adult integrated service. Prior to 2022 there was no historic investment for WMS in CTMUHB.  

A5.1: Business case development for Children and Young People’s WMS. Additional resource from LPHT secured to support the development of the business case.

T5.1:Dec 2022
See 2.1.1
T5.1: April 2023
	5.1: Many aspects of the pathway development plan have progressed in the recent months including:
- Establishing recurrent HB funding
- Agreeing hosting of service within dietetics
- Establishing the governance structure and internal reporting for the service
- Securing external project management support from Life Sciences Hub Wales for development of L2/3 adult WMS implementation plan.
- Several key roles have been recruited into as described above and on-going recruitment continues at pace.
- Received recognition from steering group to deliver on the implementation plan.
- Validation process of WMS waiting list established and ongoing. 
- Support provided for digital inclusion to support hybrid offer 
- Commenced Level 2 adult groups.  
- Base for service agreed as Keir Hardie Health Park and staff moved into office space.  
- Working with stakeholders and networks to learn from others, to establish lessons learned and implement at pace.  
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	6. Health Boards can demonstrate how services in the strategic weight management pathway development plan will meet the needs of the population and reduce inequalities in outcomes. Health Boards should be able to demonstrate that services are: accessible; targeted to specific needs where appropriate and; that monitoring of service uptake considers equity of access for vulnerable groups. Health Boards should report annually on service capacity at each level of the pathway. 
	6.1: Develop business case for Children and young people weight management service to be considered by the health board.  

 

 

 



6.2: Develop multi-stakeholder steering group to support delivery of the development plan 

 















6.3: Hybrid adult service offer to support efficiencies in service delivery and patient choice.  

 

 

 


 


















6.4: Service to be delivered as close to the persons home as possible































6.5: Planned activity around seldom heard groups to increase service engagement













	R6.1: There is a risk that the business case development will be delayed due to limited resource and availability of staff.
A6.1: Secure LPHT resource, recruit to service manager post, galvanise support for Children’s WMS with clinicians and stakeholders.  

T6.1: December 2022 ongoing  

R6.2: There is a risk that there is disconnect between the strategic direction of the organisation (CTM2030), HWHW, the delivery of the WMS and other services. 

A6.2: Engagement from wider stakeholders and development of WMS steering group. 
 
T6.2: Sept 22
Achieved/ongoing





R6.3: There is a risk that the lack of patients’ digital skills may prevent them taking up the option of virtual appointments / programmes.  

A6.3: Engaged with NHS digital volunteers to support digital inclusion prior to appointments.  

T6.3: Sept 2022 and ongoing.  















R6.4: There is a risk that there will be a lack of suitable accommodation in community venues.  

A6.4: Scope local venues. Currently central location within HB with good public transport links, with aims to identify additional locations throughout HB to accommodate those living further afield 

T6.4: October 2022
Ongoing
















R6.5: There is a risk that seldom heard groups will not have equitable access to service provision. 

A6.5: Data collection on demographics essential to describing population.  

T6.5: Ongoing  
Ongoing






	6.1: Established new governance structure including a Children and young person’s implementation group, which will provide focus on this aspect of the service. 

6.1: See 2.1.2 

 

 

 

6.2: Steering group established with deputy director of public health as chair. Wide ranging multi stakeholder representation. Further work required on engagement of external stakeholders and patient feedback and co-production events.  

6.2: The AWMS has engaged with a wider Therapies Long Term Conditions Project, which has included extended stakeholder meetings and coproduction events.

 6.3: Digital inclusion questions added to validation letters. Offer of additional support to get online provided. 
Engaged with NHS digital volunteers to support patients prior to appointments / groups.  

6.3:A hybrid service is offered across levels 1-3.  Feedback from the validation indicated that of the 272 that did require input, 94 preferred face to face groups, 40 preferred virtual and 104 would attend either*. This complements the qualitative research in Appendix 7 that a hybrid offer is appropriate. *34 of the respondents were not suitable for group education and they were offered Dietetic 1:1.

 6.4: Scoping of suitable community venues for L2 adult service is currently underway. In addition a list of commonly used venues and contact details has been developed. Working with therapies services to establish wider accommodation need for community venues, work with leisure partners on availability of venues. Level 3 service will be based in Dewi Sant hospital where the lymphedema service is co-located, environment is bariatric friendly and has been reviewed by health and safety.  

6.4: Ongoing scoping of suitable venues and collaboration with stakeholders such as WISE, Diabetes education to share detail of suitable venues.
 
6.5: Referral population data reports need to be developed and evaluated.  
Monitoring of service uptake and will consider equity of access for vulnerable groups.
Collaborative working with HBs VBHC team to identify any under-represented groups.
We have developed a piece of qualitative research with Promo-Cymru to understand the enablers and barriers to attendance for patients who are overweight / obese and are also pre-diabetic. A series of interviews and workshops will take place to inform service delivery across pre-diabetes and weight management community deliver.

6.5: Promo Cymru Qualitative research linked as Appendix 7. This feedback was incorporated in development of the L2/L3 pathways.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	7. People with higher body weights are treated with dignity and respect and do not feel stigmatised due to a lack of appropriate equipment or facilities. This includes patient transport and emergency services. 
	7.1: Review outpatient locations and equipment available to ensure dignity and respect is maintained.
















	R7.1: There is a risk that patients will not be treated with dignity and respect due to the setup of outpatient clinics. 

A7.1: Review outpatient locations and equipment with regards to dignity and respect and ensure HB values and behaviours are maintained.

T7.1: Sept 22
Achieved/ongoing accommodation review


	7.1: Planned location of Level 3 service (Dewi Sant) has bariatric friendly equipment and facilities. Worked with Health & Safety department early in planning process. H&S training planned for staff regarding adverse events with bariatric patients.
Bariatric weighing scales being purchased for clinic areas. 
L3 service in Dewi sant will be for those who have a degree of independency when it comes to transport, however online/home visits are being discussed for those unable to get to the service in person.
The HB values and behaviours of treating everyone with respect will be embedded within the team as well as opportunities for training and education including MECC. 

7.1: BP cuffs utilised in JCP were not suitable for severely obese, and those patients were asked to have their BP taken at their GP surgery, which is a potential barrier for engaging with the service. New BP machines compatible with larger cuffs have been procured for the four JCP sites of delivery.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	8. Planning, commissioning, evaluation and delivery of services actively engages with and involves people living with overweight and obesity. 

	8.1: Develop robust evaluation process for the L2/3 adult WMS.


























8.2: Develop a process for patient experience and patient stories including the co-production of services.  










	R8.1: There is a risk that there will be a lack of patient engagement in PROMs and PREMS. 

A8.1: Develop and implement an outcomes framework including PROMS and PREMS to support ongoing service improvements through patient outcomes and feedback.  Good patient understanding of the need for PROMS/ PREMS and patient feedback. Simple easy process that’s not too onerous should be developed.


T8.1: Outcomes framework to be developed by Oct 22.
T8.1: In progress expected May 2023
  

 R8.2: There is a risk that a lack of patient co-design, co-production and feedback will result in the adult L2/3 services not meeting the needs of the population and the desired health outcomes.  

A8.2: Develop a process of co-production, patient stories and patient feedback.  

T8.2: Dec 22
T8.2: Ongoing
	8.1: Engagement with VBHC service to support PROMS/PREMS. Following recruitment to key posts the outcomes framework is a key priority for development. Further work will be required in this area once outcomes framework has been agreed by the service.  
8.1 See 2.2.4

 

 

 

 






 
8.2: Further work in this area is required. Need to engage with CTM’s Head of public engagement and involvement to ensure the adult WMS used patient experience data and patient stories to improve quality of service delivery.  
Current work underway as described in 6.5 with Promo Cymru. 

8.2: Promo Cymru qualitative research report is linked below as Appendix 7.
As mentioned in 6.2, coproduction events are utilised as part of the Long Term Conditions Work to inform the service development. Ongoing development of PROMS and PREMS.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	9. The Weight Management Pathway in the local area is managed and co-ordinated. Services delivering elements of the pathway have a clear understanding of roles and responsibilities and mechanisms to facilitate movement of individuals within the pathway in a seamless manner as needs change. 
	9.1: Establish a single point of access for adult weight management services.
	R9.1: There is a risk of duplication or omission of service offerings due to multi-disciplinary team approach to weight management service. 


A9.1: Single point of access to weight management service being developed. Professional service manager is being recruited to oversee the service and assist with collaboration between departments. 

T9.1: November 2022.
T9.1: Achieved

	9.1: Active recruitment for professional service manager on-going (with difficulties previously described in sections 2.2.2 and 3.2.1).

Established multi-stakeholder implementation group that meet on a monthly basis.

Through the steering and implementation groups, clear roles and responsibilities have been developed, agreed and documented in the Terms of Reference. 

Collaboration with improvement team to develop single point of access into pathway.

9.1: Professional service manager recruited and single point of access into pathway developed.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	10. Protocols informed by the All Wales Child Protection Procedures (2008) are followed when childhood obesity is a cause for professional concern, regarding wellbeing and risk of harm
	10.1: Embed the All Wales Child Protection Procedures (2008) across the service.
	R10.1: There is a risk that children within the services will be at a risk of harm. 

A10.1: Ensure safeguarding processes are in place and work in partnership with safeguarding leads when developing new service.
Safeguarding is part of all staffs mandatory training.

T10.1 Ongoing 
T10.1: Ongoing
	10.1: Establish Children and young person’s implementation group.
All staff undertake mandatory child protection training once recruited.
Supervision and training opportunities will be available for all staff members. 


10.1: All staff undertake mandatory child protection training.


	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	11. Staff working within the Health Board receive training to enable them to offer compassionate, psychologically informed care that avoids stigma and discrimination. All staff are able to engage in supportive conversations with patients regarding weight management in line with Level 1 of the pathway. 
	11.1: Develop training and education to ensure compassionate, psychologically informed care is core to service delivery.  
	R11.1: There is a risk that a lack of training opportunities for staff could result in sub-optimal care, resulting in poorer outcomes for our population. 



A11.1: Embed Health Board values across the service. Review training needs of staff with psychologist (started 6/9/22). Review capacity of training provision. Ensure staff undertake MECC training as part of induction. Develop core psychologically informed competencies into service. Ongoing supervision and training updates will be required.  

T11.1: Dec 202
T11.1: Ongoing

	11.1: This area requires further work as the workforce is currently coming into post. Work is ongoing to establish suitable training around healthy weight and core competencies for the workforce.  

11.1: All WM service staff have their training needs reviewed as part of their induction and Personal Development Review (PDR) process. Clinical staff are attending Bridges training to develop skills and confidence in when having supportive conversations for self-management. 

Bridges Self Management 

Staff are supported to access MECC training
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	12. The Health Board adopts a continuous improvement approach to service quality and outcomes using the minimum dataset and other mechanisms including patient stories. 
The Health Board submits returns to Welsh Government in line with the minimum services standards and actively encourages participation in national audit and review.
	12.1: Establish and embed the outcomes framework (includes minimum dataset, PROMS & PREMS) and develop a performance dashboard to enable continuous service improvement, service feedback and reporting to WG.  





































12.2: Develop a culture of R&D across the weight management service.
	R12.1i: There is a risk that there will not be enough capacity of the CTM digital team to support the development of the performance dashboard. 

A12.1i: Early engagement with CTM digital team. 

T12.1.1i: Oct 2022 Initial scoping complete but to revisit. 




R12.1ii: There is a risk that staff will not be able to identify areas for improvement and have the skills and knowledge to implement change. 

A12.1ii: Engage with iCTM (HB QI department) on training and support for service.  

T12.1ii: Sept 2022  - ongoing 













R12.2: There is a risk that without an ethos of R&D, patients will not have access to the most evidence based treatments resulting in poorer outcomes.  

A12.2: Engage with R&D colleagues and academic partners to establish WMS research group.  

T12.2: Oct 2022  T12.2: June 23

	12.1: Outcomes framework in development by clinical lead dietitian and psychologist. Engaged with local VBHC team. Following recruitment of the wider team we will work on incorporating minimum data set into outcomes framework (PROMS & PREMS).
 
Further work is required to engage with digital leads regarding integration of outcomes.  

12.1 Initial scoping undertaken with CTM ICT team. There is a lack of HB resource to support performance dashboard. Work ongoing on outcomes framework. 
 
Met with iCTM who have agreed training for WMS workforce once recruited. Staff will be supported to undertake service evaluations and QI projects.  
 
A12ii Staff from the weight management service are represented at a newly formed ‘Innovation and Improvement Forum within Nutrition and Dietetics where QI activities will be supported.

12.2: Met with R&D department and academic partners to establish WMS Research group. Terms of Reference are being established and first formal meeting due in Oct 2022. Also recruited staff with research experience to help embed this culture across the service.  Training and education opportunities will be mapped for the service once workforce is recruited to. 

T12.2 Due to delays with recruitment and focus on service start the R and D group has yet to start. Plans to commence in Q2
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.


	13: Weight management services share their learning with colleagues within and beyond weight management services.
	13.1: Participate in national weight management meeting and contribute to the wider WM agenda both within CTM and nationally.  


	R13.1.1: There is a risk that by not participating in the national network or sharing learning internally, the CTM WMS will not; be up to date on strategic direction, be able to influence policy and guidance and will not benefit from the wider experts in the WM field. This will result in poorer outcomes for our population.  

A13.1.1: Engage in national WM network. Engage with local networks and groups to demonstrate the impact of the WMS.  

T13.1.1: Ongoing
T13.1.1: Ongoing 
 
 
	13.1: Actively engaged in national peer review and all Wales meetings. Outside of these meetings we have undertaken shared learning opportunities with HB across Wales (see section 2.2.1).  

Governance and reporting agreed, which has a wide range of stakeholders. Aligned reporting of WMS to the HB’s Public Health and Primary Care Oversight Board. This allows oversight by the Exec director of PH and Primary Care Director and alignment to other initiatives across the HB such as diabetes prevention (both the local diabetes prevention programme and the AWDPP), WISE and staff wellbeing programme. 
Invited to participate in the L3 specialist interest group supported by Novonordisk.  
PH Dietetic lead is the chair of the All Wales Public Health Dietitians Group. 
Staff and operational managers engaged in national developments around DM prevention and obesity.  
The CTM WM services plans to share our learning and actively engage in the network across Wales.  
Engaged with stakeholders around the development of an integrated WM pathway and establish CPD sessions on weight management.  
On-going collaboration between health boards WMS service leads and Life Sciences Hub Wales.

13.1.1: Above continues, in addition CTM are now represented at Health weight, Healthy Wales AHP group and contribute to task and finish groups such as “Commissioning commercial providers on a national scale” and “Level 4 Bariatric Services Task and Finish Group”.
	Please see Appendix 3.

	Please see Appendix 3.

	Please see Appendix 3.




Relevant Strategies and Guidance 
AWWMP Guidance https://gov.wales/adult-weight-management-pathway-2021
https://gov.wales/weight-management-pathway-2021-children-young-people-and-families
Weight Management Standards https://gov.wales/weight-management-services-standards
Welsh Government Healthy Weight: Healthy Wales Strategy https://gov.wales/healthy-weight-strategy-healthy-weight-healthy-wales
Delivery Plans https://gov.wales/healthy-weight-healthy-wales-delivery-plan-2020-2022
Welsh Government ‘A Healthier Wales’ https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
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CTMUHB Unified Transformation Portfolio

Chair – CEO Paul Mears

Vice Chair - Director of Strategy and Transformation Linda Prosser 

Tier 1

Unified Portfolio

Portfolio 1- Creating Health

Chair – Director Public Health Kelechi Nnoaham

Vice Chair – Director of Therapies

 Lauren Edwards

Portfolio 2 -Improving Care

Chair – Chief Operating Officer Gethin Hughes

Vice Chair –Medical Director

Dom Hurford 

Portfolio 3 - Inspiring People

Chair – Director for People  Hywel Daniel

Vice Chair – Director of Nursing and Midwifery

Greg Dix

Tier 2 

Sub-Portfolios

Tier 3 

Programmes and Projects

Portfolio 4 - Value & Effectiveness   

Chair – Director of Finance                              Sally May

Vice Chair – director of Strategy and Transformation

Linda Prosser

Portfolio 5 -Environment Sustainability

Chair – Director of Strategy & Transformation         Linda Prosser

Vice Chair – Director of Digital

Stuart Morris





VBHC Diabetes Programme

VBHC Heart Failure Programme

Stroke Improvement Programme

Weight Management Service

CTM Healthy Housing Programme

Health Promotion and Wellbeing (Internal)

Social Prescribing Services



6 Goals Urgent Emergency Care Programme

Planned Care Recovery Programme

Cancer Improvement Programme

Integrated Community Services and Primary Care Cluster Development 

Maternity IMSOP

VBHC Lymphoedema,  Alcohol Liason Service,  Cellulitus

Wellbeing

Positive Employee Experience

Welsh Language

Inclusive culture

Culture Change

Leadership Capacity and Capability

Workforce Planning

Workforce Efficiency and Productivity

Employment Pathways for our population



Nursing Productivity 

Medical Workforce Productivity

Low Value Interactions Review

Meds Management Review

Estates Rationalisation & Utilisation

Commercial Contracting & Commissioning

Patient Contact Modernisation

Value Based Healthcare Programme

People

Travel & Transport

Utilities

Buildings and Land

Waste

Sustaining our Future Care Services
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Weight Management Service Governance

1

Primary Care and Public Health Oversight Board

CYP Weight Management Service Implementation Group 

Adult Weight Management Service Implementation Group

Weight Management 

Research Group

Weight Management Service 

Steering Group 

Welsh Government Healthy Weight Healthy Wales 

Healthy Weight CTM (name TBC)

Whole system approach 

Formal



Informal

CYP: Children & Young People





ctmuhb.nhs.wales
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Healthy Weight: Healthy Wales Delivery Plan	£439,000





Weight Management Service					£371,000





Healthy Weight: Healthy Wales					£68,000



Joint Care Programme		£44,722

Prevention			£23,278



















		28/03/2023
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		Additional Resource

		Details

		Cost



		JCP Facilitator/Exercise Professional 



		1.0 WTE 

(Based on £22,139 exercise professional salary with 35.2% on costs)

		£29,932



		JCP Admin assistant



		

0.2 WTE

(Based on £16,823 admin salary with 35.2% on costs)

		£4,548



		JCP Co-ordinator 

		0.2 WTE

(Based on £30,000 coordinator  salary with 35.2% on costs)

		£8,112





		Contribution to travel expenses 

		

		£565



		Contribution to running costs

		Stationery, telephone, postage, etc.

		£565



		Contribution to venue costs

		

		£1000



		Total

		

		£44,722
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WG 371,000            


CTM 480,000            


Total Budget/Allocation 851,000             Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar


Category


Company name / Staff name


BandWTE


Total planned 


spend


Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10Month 11 Month 12


Total Spend 


22/23


Pay


Project initiation costs Senior management / finance 2,963          2,963        2,963             2,963        2,963        2,963        2,963        2,963        1,937        1,937         1,937          1,937         31,450


Professional Manager 8a 1.00 61,680               4,001        5,114        5,079        5,079         5,079          5,505         29,856


Psychology Lead 8b 0.80 71,604               3,924        4,732        4,696        4,696        4,696         4,700          5,130         32,575


GPWER    0.20 36,456               4,675         7,065          14,130       25,869


Consultant Service Lead   0.20 27,510               0


Lead Adminstration VACANT 4 1.00 26,329               1,782             2,318        2,575        3,078        2,469        2,779        2,454        2,454         2,454          2,860         25,222


Administrator 2 1.00 26,329               2,410        2,173         2,173          1,430         8,185


Administrator 2 1.00 26,329               2,235        2,781         2,144          2,458         9,617


Dietitian 7 1.00 55,548               812             812


Dietitian 7 0.60 33,329               1,936        2,971        2,951        2,951        2,951         2,951          3,222         19,932


Dietitian 7 0.40 22,219               0


PH Dietitian 7 0.80 44,438               6,117 3,607 9,724


Dietitian VACANT 6 1.00 44,849               682            3,983        3,521        3,496        3,496        3,435         3,435 -         15,178


Dietitian 6 1.00 44,849               3,496         3,496          3,640         10,631


Advanced Dietetic Assistant 4 1.00 32,779               6,143             2,318        2,318        3,179        2,471        2,455        2,454        2,454         2,454          2,852         29,097


Advanced Dietetic Assistant 4 1.00 32,779               2,813        2,454        2,454        2,454         2,454          2,666         15,294


Dietetic Assistant VACANT 4 1.00 32,779               0


Physiotherapist 6 1.00 44,849               3,521        3,496        3,498        3,497         3,497          4,073         21,581


Physiotherapist 6 0.50 22,425               0


Physiotherapy Technician 4 1.00 32,779               0


RGN 7 0.20 11,110               0


Locum - B7 Dietetician   - 1,844          2,380         4,224


Senior Manager Band 8B overtime 8b - 821              865             1,686


Dietitian overtime 5 205              205             409


Co-production services Bank 8a 0.40 7,196 7,196


Total Pay Forecast 15.70    730,969 2,963 2,963 10,888 7,599 8,537 19,063 29,463 30,403 33,661 42,079 45,952 64,966 298,536


Non Pay


40,000               4,968         4,968


130            80                209


EXTERNAL CONTRACT STAFFING & CONSULTANCY 24,720        24,720


FURNITURE, OFFICE & COMPUTER EQUIP 772.8 396            2,952         1,092          11,916       17,128


4,608         5,432          154             10,194


392              1,798         2,190


56              19,581       19,637


38               82                82               202


236            1                 113             576              1,794         2,721


13               25               38


11,096       150             11,246


67              111            1,045          399             1,621


57              2,446         2,503


40,000               0


0


Total Non Pay Forecast 80,000               -              -             -                 -             -             243            773            699            112            18,820       33,419        43,311       97,376           


810,969             2,963          2,963        10,888           7,599        8,537        19,306      30,236      31,102      33,773      60,899       79,370        108,277     395,912


POSTAGE


APPLIANCES


CLEANING EQUIP. & MATERIALS


M&SE PURCHASES


OTHER CLINICAL SERVICES & SUPPLIES


OTHER GENERAL SUPPLIES & SERVICES


To go through Capital 10 laptops


PRINTING & STATIONERY


TELEPHONES


TRAINING


TRAVEL, SUBSISTENCE & REMOVAL EXPENSES


UNIFORMS & CLOTHING


DRUGS






 



 



 



 



Healthy Weight: Healthy Wales Delivery Plan



 



£439,000



 



 



 



Weight Management Service



 



 



 



 



 



£371,000



 



 



 



Healthy Weight: Healthy Wales



 



 



 



 



 



£68,000



 



 



Joint Care Programme



 



 



£44,72



2



 



Prevention



 



 



 



£23,278
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HENRY Parent Survey Feedback 



Participant feedback – approval rating: 100% of respondents felt that the programme was ‘Good’ or ‘Great’, while 86% would ‘Definitely’ recommend the programme to other families 

The proportion of respondents who rated the healthiness of their family lifestyle as 7 out of 10 or above increased from 21% at baseline to 86% at completion 

After the programme, 86% respondents reported improved emotional wellbeing 

After the programme, 86% respondents reported improved family eating habits 

After the programme, 72% of respondents were active for 30+ minutes a day, an increase from 50% at baseline.

The proportion of children being active at recommended levels (at least 3 hours per day) increased from 28% at baseline to 35% at completion.
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Healthy Lifestyle Course  - CTMUHB Staff Wellbeing Service 



Summary

The staff Wellbeing Team within CTM offer a 10 week Healthy Lifestyles course, which supports participants to understand the relationship they have with food and what other factors impact on their wellbeing and eating behaviours (hydration, sleep, stress etc). Since its launch in January 4 cohorts have run with a total of 26 members of staff attending. Combined results show that 89% of participants reported a loss in weight with an average of 8.7lbs per person (considered a sustainable healthy weight loss over a 10 week period), 92% reported an increase in self-esteem, and 100% reported an increase in psychological health and/or quality of life (as measured by the CORE-10 or Schwartz outcomes measures). These improvements in psychological health were seen even for individual participants who did not lose weight and many reported that this improvement in psychological wellbeing felt like a precursor to losing weight for them. The course is reviewed at the end of every cohort to ensure that staff feedback is considered with a view to continually improve and refine the course.

 

 

Attendee Stories

"Initially I wasn’t sure what to expect, I was hoping that it wasn’t something where I would feel dictated to and whereby my problems would be highlighted making me feel worse but it was the complete opposite!! I felt so welcomed and relaxed at the sessions, the wellbeing staff had so much knowledge to share with us which not only helped me gain better understanding as to how to live a healthier life but it also helped me understand myself. I realised that living a healthy life is just not about food but involves so much more, making small changes for me really worked and the weight loss for the first time just seemed to happen. I am extremely grateful that I had the opportunity to attend the course, I learnt so much that will stay with me for life"

 

"Although my weight remained the same, I have learned so much both from the course materials and from the other participants. The first session, identifying why I was on the course and what I really wanted to achieve, was very important. I’ve used it throughout the ten weeks to remind myself that my choices will affect my long-term goals but the other sessions also highlighted the importance to be easier on myself when I didn’t make the best choices or acted out of habit, seeing these as blips rather than excuses to give up. We all acknowledged early on that this was a long road and that making changes to our mind-sets would take longer than the ten weeks of the course. Much of the information wasn’t new, we all knew what we needed to do but needed help with the motivation and tools to change, which we found within this group. I’ve made small changes so far and I’m confident that going forward these will continue and bring about other changes towards reaching my ultimate goal and will make a positive impact on both my health and wellbeing. Thank you"
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Understanding the view of Cwm Taf Morgannwg residents.pdf
Understanding the views of Cwm Taff (and particularly
South Cynon) residents regarding available lifestyle and

weight management services.
Consultation report, produced by Sarah Namann and Arielle Tye,
ProMo-Cymru, December 2022

Introduction

South Cynon is a particularly challenging area in terms of engagement in interventions
around weight management and healthy lifestyle. There are a range of programmes
currently running including an eight-week Foodwise course. However, engaging the
community to take up the support available is challenging. The aim of this project is
about understanding what will motivate South Cynon residents to engage with the
support available, what they think about the support services on offer, why they
disengage and more generally, what can be done to help them to make good lifestyle
choices in relation to maintaining a healthy weight. The aim is to better understand what
works and doesn’t work for residents to help inform the development of current and
future programmes and interventions.

Methodology

Data was collected from 31st of August to 3rd of November 2022 and the consultation
involved:

20 thirty-minute structured interviews with residents
Engaging with 3 practitioners that work with residents supporting their health and
lifestyle choices

e Targeted polls on Instagram

Demographic of the participants

All of the interviewees were recruited online.
65% identified as female, 35% identified as male.

Based in South Cynon 6, Bridgend 5, Mountain Ash 3, Pontypridd 3, Merthyr Tydfil 1,
Pontyclun 2.





Professionals engaged with

1x Public Health Practitioner
1x Dietetic Professional Manager
1x Health Check Lifestyle Advisor

Summary of responses

How do people currently look after their health?

Most people replied that they were trying to eat healthily as much as possible. The
definition of healthy food varies; some say they avoid sweets and sugar, some people say
they try to cook for themselves and others talk about limiting the amount of calories they
consume everyday. Some of them mentioned the amount of physical activity they were
doing or the lack thereof, but not always. A few also mentioned limiting the amount of
alcohol and cigarettes, and taking their medication when told to do so. A few admitted
that although they are aware they should eat healthily and exercise, they did very little.

‘| try to eat healthily. | do about 18000 steps a day. | used to cycle before Covid,
but | can’t anymore. | don’t really drink alcohol. I don’t smoke.’

‘| try to eat healthily, you know | cook my own meals. And | go for a walk or cycling
2 or 3 times a week.’

‘I walk the dog and | try to eat healthily. That’s about it.’

‘I don't really look after my health. | try to eat as best as | can and | take vitamins.
But I don't exercise at all, I'm working from home.’

‘I don't, really. | used to work 5 days a week in a warehouse but now | only work
one a day a week. | don’t move around much, all | do now is take the dog for a
walk and do some cleaning around the house.’

‘| try to do 12000 steps a day. | eat very healthily, | stay away from sweet things
like doughnuts and cakes. | don’t drink alcohol. I don’t smoke.’

‘| go to the GP if something is wrong, that’s about it really.’

‘| try to eat healthily and go to the gym. | quit smoking and vaping, | almost never
drink alcohol anymore and | make sure to take my medication.’

‘I don’t eat healthily as much as | would like to. | don’t exercise as much as |
should. | had my eyes tested last week and | make sure to take my nose
medication.’

‘Oh not very well at the moment. | try to eat healthily for sure, but it’s not always
easy. | don’t smoke, | don’t drink excessively. But | should do more exercise for
sure.”

‘Well I'm following a meal plan at the moment, so | eat healthily. | also do a bit of
exercise, but to be honest probably not enough.’





Do people think they have control over their weight and health?

Most people here replied confidently that they feel in control. Some of them didn’t feel
so sure, or insisted on the difference between feeling in control over their health on one
side, and feeling in control over their weight on the other side.

‘I do. I know I need to lose weight and the decision to do so is down to me.’

‘I have control over my health, but not over my weight, no.’

‘Yes absolutely.’

‘Not as much as | used to, but definitely more than some people.

‘Yes | think my health is fully under my control.’

‘| would say 6/10 at the moment. | know what | need to do, but it's more a matter
of getting myself to do it

e ‘Over my health, | would say yes. | mean to a certain degree, | guess you never
know what’s going on inside. But over my weight, | feel like I'm not as in control as
| used to be.

‘Yes | think | do. Maybe | could be a tad lighter, but overall | think I'm in control.’

On Instagram, 89.3.% of respondents say they don’t feel in control of their weight and
86.6% say they don’t know how to maintain a healthy weight.

Poll Responses: 187
Responded 'Yes': 20 (10.7%)
Responded 'No': 167 (89.3%)

Gender and age of respondents below:

Age and gender distribution All - Results -

3K
2.5K
2K

1.5K

1K
500
0 — - —_— — —

1317 18-24 25-34 35-44 45-54 55-64 65+

B Men Women
33% (2,960) 67% (6,025)





Poll 1 - Healthy Weight

Interactivity results

Instagram Stories w Yes-No w» 1 of 1 campaign
Reach @ Poll responses @
9,012 142
13.38%(19) 86.62%(123) Ne
19 . 123
Responses Responses
a+ Demographics & Platform
Age and gender distribution Al
3K
2.5K
2K
1.5K
1K
500 l
0 — ] — —
1317 18-24 25-34 35-44 45-54
B Men Women
31% (2,798) 68% (6,166)

Have people ever joined a management weight programme or class? If so, what did they
think of it? If not, why not?

Out of the 20 people interviewed, 12 never joined anything and 8 joined either Slimming
World or Weight Watchers. One person says she was referred to a weight clinic.

Regarding what they liked about Slimming World, they mention how effective it is, and
how they liked being kept accountable week after week. On the negative side, they
mention clashes with their schedule, gaining weight back after stopping and the price.

People who never joined anything simply state that they never felt the need to, that they
don’t trust these programmes or that it would cost them too much (again only referring
to Slimming World and Weight Watchers).





‘| tried both Weight Watchers and Slimming World. It wasn't amazing but you had
this accountability side of it - you knew you were going to get on the scale and
you didn’t want to disappoint.’

‘4 years ago | was really overweight, and my wife was too. We joined Slimming
World, and from January to September | lost 7 stone, and she lost 4 to 5 stone. |
think it was all about the pressure and the incentive.

‘| did join Slimming World, but | had to stop because they changed the schedule
and it was clashing with my work schedule. It was also getting way too expensive
for me’

‘I haven't. I've never really seen my weight as an issue.’

‘No never. | prefer going outdoors and being with my friends, rather than going to
a place where I'm going to be judged and feel peer pressure.’

‘Never. They're all a cult and money making schemes. | believe they use people’s
insecurities to make money. If | ever wanted to lose weight, | could do it by myself.
‘Never. It costs too much money.’

On Instagram, 85.6% of respondents say they’ve never joined any programme or class.

Poll 2 - Weight Management

Interactivity results

Instagram Stories w Yes-No w» 1 of 1 campaign

Reach © Poll responses @

9,325 m

N
14.41%(16) 85.59%(95) °

16 95
Responses Responses

&% Demographics & Platform

Age and gender distribution All v Results -
3K
2.5K
2K
1.5K
1K
500
— - — — —
1317 18-24 25-34 35-44 45-54 55-64 65+
B Men Women
37% (3.434) 63% (5,833)
Cost per result: £1.92 Cost per result: £1.69





How often do people engage in physical activity? What type? If they don’t, why?

13 participants reported their main physical activity as going for a walk (usually with
their dog), ranging from 1 to 3 times a week to everyday. Other types of activities
included tai chi (2), going to the gym or home weight exercises (2), running (1), HIT (1)
and cycling (1). The participants who said they don’t move at all mention lack of time,
lack of motivation, different habits depending on the season, price, not knowing where to
start and feeling self conscious.

‘| walk the dog everyday, so that’s 4 to 5 miles everyday. On my days off, | try to go
on longer walks. We got the dog because of that, so | could get out of the house
and move even when the weather is horrible.

‘| try to go running once a week, but honestly | don’t really, maybe more like twice
a month (my partner is looking at me like I'm lying to you right now). Let’s say |
have seasons, | definitely go running way more in summer than in winter where |
sort of hibernate.’

‘I try to go on a long walk once a week, and | try to go on shorter walks every other
day. Other than that, | don’t do much. It’s always been this way. | was never a fan
of exercising.’

‘I'm always moving around, | also do a lot of gardening and DIY around the house.
| just like to keep busy, you know. | don’t exercise as such but I'm burning the
calories for sure.’

‘I don’t do anything, everything is so expensive.’

‘| don’t really move much. | go for walks with the dog sometimes but it’s hard to
find the motivation. | used to go on a lot of walks and go to the gym for 30 mins
followed by 30 mins in the swimming pool 3x a week. But that was after a bad
breakup, and | was really overweight (this is when | joined Slimming World as
well) and | knew | had to get a grip on myself. | went from a size 22 to a size 16.
But then | met my now husband, and we just got into a cosy routine.’

What do they enjoy about it?

When asked what they enjoy about exercise (or enjoyed if they used to exercise but don’t
anymore), most participants talk about how it helps with their mental health.

‘| really enjoy discovering new spaces, but also time to myself.

‘To be honest with you, | hate every minute of every run. But | love finishing a run. |
love the endorphins rush. | also used to take part in park runs, and | liked the
community aspect of it. | also love the inner competition, I'm not competitive with
other people but | can be quite competitive with myself.’

‘| like walking because you also spend time in nature, in the park, and spend time
with people, and that’s also good for your mental health.’





e ‘| enjoy it because to be honest, | have crap mental health, so | need the
dopamine. | also like seeing the dog happy and chatting with people along the
way, it's a good way to see people as well.’

What experiences do people have in terms of advice regarding weight management and
healthy eating?

Half of the participants reported never having received any advice regarding weight
management or healthy eating. They said they never sought advice because they never
felt the need to.

Positive advice includes weight clinics and Slimming World.

e ‘| was referred to the weight clinic and I've lost so much that they told me to stop
coming. It was great, | really enjoyed it. There weren't many of us, around 8 people
and | took it very seriously. There was something about it that was different from
SW, you know it wasn’t so much of a competition, and the nurse would also tell
you about blood pressure, cholesterol control and that sort of thing. It felt more
important. | also enjoyed it because | was so successful in it. The information | had
at the time of referral was great, it was just all on a sheet of paper, unlike
Slimming World that was just too many things | didn’t want to read about really.’

e ‘| really liked the recipes they would share with us at Slimming World. That was
helpful and easy. | also liked the fact that you had to commit to it somehow
because you knew that every time you would go there, they'd weigh you, and you
didn’t want to disappoint. So that kind of accountability thing was good. But what
they charge you just for this was way too much for me.’

A few participants report having bad experiences with GPs and health care professionals,
where they felt judged and as if all their issues were caused by their weight. Others talk
about Slimming World and Weight Watchers.

e ‘I have had bad experiences with health care professionals. Sometimes you go to
them for an unrelated issue and they always come back to your weight. To give
you an exemple, we're currently struggling with fertility issues. And | keep being
told about my weight but | don’t believe that every issue is solely related to
weight. | think it's easy and lazy from their side to just put it all on weight instead
of looking for solutions.’

e ‘I've always been told to eat less and basically starve myself. | know | eat too
much and | understand the science behind eating less, but there has to be a limit.’

e ‘I've been to the GP about my stomach issues, basically my stomach gets really
bloated and hurts, but apparently it's not IBS. My GP put it all on my mental health
and that was really unhelpful and really annoying. | didn't feel like he was trying
to help at all, so I'm not going there again.’





‘Slimming World was a lot of hocus pocus, it’s not based in science whatsoever. It's
just showing how to eat processed foods, not healthy food at all. Like they would
make you replace sugar with a sweetener.’

‘| tried Weight Watchers but this was worse than Slimming World. | felt like | was
at a cattle market, you come there, you get on the scale and that was it.’

Are residents active in their community? If so, what do they enjoy about it?

About half of the participants (9) say they are very involved in their community because
they love being with other people and feeling helpful.

‘| love being with other people. You know, | live on my own now so it’s good to get
out of the house and be with people.’

‘I love being with people, | love being the person people go to when they need
help. | just love being needed to be honest.’

‘I help out with the football team sometimes, and anything that is related to the
school. Basically when | see a post somewhere about people needing a hand, |
like to volunteer. | like the social aspect of it

‘I enjoy helping people. What's the point of having skills if you don’t help other
people? | think it's also about helping myself in a way, you know, being in contact
with people and stuff.’

Those who report not taking part in their community mention mostly lack of time or
being shy/not interested.

If residents could be involved in the design of a local weight management programme or
service, what would they want it to be like?

40% of participants say a special focus should be made on eating and cooking healthily,
they report wanting to learn how to cook for themselves or say they would not change
anything about Slimming World.

‘You know, for me losing weight is about 75% diet, and exercise plays a much
smaller part in this. So | would say it would have to focus on diet, meal plan,
healthy recipes and take consideration in exercise for sure, but that's less
important.’

‘| think it should be based on teaching people how to eat healthily. At Slimming
World, they would have a team come on occasion and cook for people, creating
for instance healthy sauces with no cream in it, and we could taste it ourselves
and it was great.’

‘To be honest, | would probably not change anything to Slimming World. It was
great and it worked for us.’





e ‘Cooking classes would be amazing. With actual practical advice on how to lower
calories, based on a normal weekly shop, normal meals tailored for a family, that
the kids will love too.’

e ‘I think it should be cooking based, getting ideas on healthy recipes, but with an
option of learning about exercises if people wanted to.’

‘Well, for me, I'd be interested in how to make my own cooking healthier.

‘| think people just need practical advice on how to eat healthy on a budget. | am
lucky because my mum taught me how to cook but a lot of people don’t know
how to. You can't just tell people to buy pasta and a can of tomato for under £2
because they won’t know what to make with it.’

20% of participants believe that an emphasis should be made on exercise that is beginner
friendly.

e ‘| think some sort of exercise programme over a few months but that is not too
strict with attendance could be great. It needs to be beginner friendly for people
like me who haven’t exercised in a long time.’

e ‘I think it would have to be activity based. | don’t want recipes or cooking classes.’

35% of participants think it should cover both tips on eating and cooking healthily as well
as exercises, and overall about creating a healthy lifestyle, including the importance of
mental health and being around people.

e ‘| think | would design something around being outdoors, and the mental health
aspect of things.’

e ‘| think the whole thing should be about managing weight, not diet. | hate this diet
thing. It should not be just about losing weight, but about feeling good and
meeting like minded people.’

e ‘I think we need to focus on being healthy, and create healthy habits without
mentioning weight because that will just follow.’

e ‘You know you just can't tell people what to do and hope they will do it. You need
to educate them, explain why certain choices are better than others, how to cook
things, why moving around is important. And show them concretely how to
achieve those things.’

In terms of schedule, responses differ and show that there is no one-size-fits-all. Some say
they would attend activities after work or on the weekend, some say they would not go to
anything on the weekend and others would prefer daytime sessions.

e ‘It would have to be something that | can do after work, but not too late. Not
around 7.30 or 8, you know when you’re home and you don't want to move again.
More like something straight after work like 6 or 6.30, you know just enough to
change and go back out.’





e ‘It would be nice to have some things happening in the evenings and on the
weekends for people here, something to look forward to.’

e ‘| would never ever think of doing something like this during the weekends, it
would definitely have to be during weekdays and after work, because I'm not a
morning person.’

e ‘The time of day is really important, something maybe around 2pm. | don’t want
anything in the evenings or on the weekends.’

e ‘| would not change anything about Slimming World. It's very convenient for me,
it's scheduled at the right time.’

Regarding frequency, flexibility is key. Participants report not wanting to feel pressured or
guilty if they have to miss a session.

e ‘I think a monthly event would be nice, | don’t think you can ask people to commit
to something that happens every week.’

e ‘Maybe something where you could go every week for people who need more
support, but also something where you wouldn’t feel pressured into going every
week because otherwise that might put people off.’

e ‘| think about one hour a week is a good amount, not too much commitment but
enough to make lifestyle changes.’

e ‘I think it would have to last at least 3 months to be able to see any results, with
sessions about once a week.’

In terms of location, people say they would like something as local to them as possible,
easily accessible.

e ‘It would have to be local as well, I like the idea of being able to walk to
something rather than taking the car’
‘And it would have to be either close to home or on my commute.’
‘It also needs to be very local, because | drive everywhere but a lot of people here
can't drive and they also can’t take the bus because it’s too expensive.’

e ‘It would have to be somewhere in the community, maybe a community centre?
Somewhere accessible, with parking and so on.

Price seems to be an important factor when talking about barriers to signing up to
activities. This includes the fee for the activity as well as how much it costs to get there. A
few people mentioned they used to exercise (such as going to the gym or being part of a
club) or go to Slimming World/Weight Watchers but stopped because of how expensive it
was.

e ‘But it needs to be affordable. People would gladly pay £1 or £2 for something
that will get them out of the house but if it'’s £5 or £6 or £7 then it’s another thing.’

e ‘And it has to take into account the cost of living crisis, you know people can’t
afford to pay for something like that.
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‘| think it would have to be local and affordable for sure.
‘It would have to be something local, that | can walk to, and it would have to be
free.

Some participants talk about feeling self-conscious, not knowing where to start in terms
of exercising and report having had bad experiences in the past when talking about their
weight, feeling judged and shamed. They say that a friendly environment with no
pressure, no judgement and a small group of people just like them would help. Some also
stress the importance of tailoring activities for everyone, including older people.

‘It would have to be a friendly environment, no pressure, no judgement. Like with
these classes I'm taking with my daughter, they put some videos of the classes on
TikTok and you could tell it was just fun and nothing else. | can’t tell that from a
poster or some text. | think videos are important.’

‘It would have to take into account that there is no need to be judgemental with
people at all’

‘And | think the people delivering whatever session should be local as well, you
know. Make people feel comfortable.’

‘For instance, | can’t join a running club right now because I'm too unfit. So how do
| even start? We need a programme for people who are very unfit and probably
super self conscious.’

‘| think short walks should be organised for people over 70. There are short walks
organised but they are open to everyone, and it’s not working for us because we
just have this pressure of trying to keep up with people who can go twice as fast
as us. We need something just for us.’

What would motivate residents to take part in a weight management programme or try
to find a service that could help?

35% of participants say that if they felt like their weight was becoming a problem, they
would seek help. This reason was also cited by the Health Check Lifestyle Advisor
interviewed.

‘If my weight was putting my health in danger, like if | was morbidly obese as they
say.’

‘I I ever felt like | had a problem, | would.’

‘Fear. If | felt like | really needed it, then | definitely would.’
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Some participants have trouble imagining a service that could actually help them, they
don'’t feel like anything is tailored for them.

e ‘I'm already motivated, but there is just nothing available for me. At some point,
I'll just have to bite the bullet and go to the gym at quiet time and pray that it's
empty. But then again, | might hurt myself. | just need help to get me started.’

e ‘I don’t really know, it’s a tough decision to make. I've always been overweight and
| don't want people to tell me to starve again.

Here again, residents stress the importance of an overall approach to health, including
mental health and connecting with people. Some say that talking about ‘weight’ and
‘diet’ puts them off. Some mention the fear of being judged.

e ‘As soon as the word ‘weight’ is mentioned | don't trust it to be honest. If it was
something related to health and wellbeing | might join. Somewhere | know no one
will be body shamed or judged. | think in the first place it needs to be fun, and if
you happen to lose weight as well then it’s a bonus. But the most important thing
is fun. | think it also needs to emphasise community, being with other people and
making new friends. A focus on mental health as well would be amazing. Having
fun and feeling good and making friends, that’s what's important.’

‘| really don’t know. Maybe if it was also a way to make friends?’

‘I don’t think | would, it would be too embarrassing. Maybe if it was a really small
group of people, or just individually. | know how Slimming World works and |
would never go there.

e ‘It would have to be something about having a healthy lifestyle. | would even be
willing to pay a small fee. But there shouldn't be any commitment involved.
Because you know sometimes, | have things after work, like parents meetings and
such. And | don’t want the guilt.

e ‘Peers probably. Being out with people | feel connected to. Maybe people who are
in the same place on their health journey. Of people who are in the same mental
space | am, with the same health goals. It would also have to be fun and
enjoyable, not telling me off in any way but encouraging me to make sustainable
lifestyle changes.’

If residents ever wanted help regarding weight management, where would they go in
their area?

Most people say that they would try and talk to their GP first.

e ‘I don't think there’s a single place you can go, but | would probably start with my
GP to get a referral to a dietician or something like that. I'm sure there’s also
community groups | could join.

e ‘Well apart from the GP, | don’t see where | could go, no.’
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‘Probably the GP, | don’t know anywhere else.’
‘I would go online first. Try to find online groups that could help. And probably my
GP as well. | also have an amazing pharmacist that could probably help as well,
but I'd say first | would go to my GP’

e ‘| guess | would go to my GP first. He's been really good and supportive. | suppose
there’s also some government websites | could go to if | wanted.’

Others wouldn’t rely on their GP, either because they had a bad experience in the past,
because they don't feel like they would have the support they need or because they
report only going to the GP when they feel like their health might be in danger. Some
then mention they would go to Slimming World or Weight Watchers.

e ‘Probably Slimming World again, since that really worked for us. And if not that,
something else similar. | would not go to the GP because, first of all, it's impossible
to get hold of them. Also, | need a very specific plan to follow, and | need to be
monitored every week or so. If | go to my GP, he will give some vague advice about
losing weight, not a precise plan and then he will tell me to come back in a few
months to check on my weight.’

e ‘Nowhere. My wife had a few experiences with our GP and the level of service is
just not there at all. I'd rather do things on my own than people telling me they
can help when in reality there is no one to help, really.’

e ‘No idea. | would have said the GP, but since I've had that horrible experience
regarding my stomach issues, there is no way | would go back there.’

e ‘Other than Slimming World, | know there’s a Weight Watchers group somewhere.
| don’t really know of anything else. | don’t think | would go to the GP because you
know, | only had 2 stones to lose, | didn't think my health was in danger at any
point.

On Instagram, 91.6% of respondents say they wouldn’t know where to get help.
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Insights and recommendations

1. There is no one-size-fits-all

In terms of schedule, it's complicated to find a time of the week that suits everyone due
to different working patterns and preferences. Most people prefer weekdays, early in the
evening, but older segments of the population and residents working shifts need sessions
to be held during the day on weekdays. A few people would be ok with weekend sessions,
as long as they are scheduled at a time that still allows for them to enjoy the rest of their
weekend (for instance, on Saturday morning).

Regarding exercise, residents have different needs as well. Most of them don’'t move
much, apart from walking. Some people report wanting to move but don’t know where to
start, being afraid of hurting themselves, feeling ridiculous and needing some support to
get there. Some people said that they would love to take part in exercise sessions, but
they feel that what is organised in their area isn’t tailored for them. Others used to
exercise in the past but have stopped and need to get back into a routine, without
necessarily needing as much support.

As for cooking, some participants report not needing help with cooking, food choices or
healthy eating at all. They feel like they know enough. Others say they would love to be
shown easy and healthy recipes to make at home.

There is a need for tailored support towards people’s individual needs with a range of
options available.

2. Motivation is key

When asked what they currently do to look after their health, residents usually say that
they're trying to eat healthily, trying to exercise, trying to limit alcohol consumption, etc
but they find it’s not always easy or their priority. Some participants state that they want
to be healthy, that they know what they should be doing but lack the motivation to do so.

What puts people off exercising and eating healthily includes price, location (and/or
price to get to certain places), feeling ashamed, judged, lack of knowledge and where to
begin (in terms of cooking and/or how to exercise) and the use of terms like ‘diet’ and
‘weight’.

What motivates people includes accountability, helping other people and socialising,
structure and instructions made easy, and feeling that they are doing well in what they
embarked on. For some people though, the motivation to act is linked to having health
issues. They report that they would only seek help if they felt like their health was in
danger.
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However, one theme was recurring in most conversations: residents don’t want to feel
judged or pressured. It is thus important to create a safe space for people.

3. Community matters

Just under half of the participants report being actively involved in their community. They
love being with people, and more specifically, they love helping other people, feeling
useful and using their individual skills to give back to the community.

When asked what could motivate them to commit to a weight management programme
or what this programme could include, a number of participants talk about meeting
people in the same situation as them, making new friends or being able to join with a
loved one. Suggestions from participants include: encouraging people to come with a
loved one, having familiar faces or locals delivering the sessions, offering a sneak peak of
the sessions, avoiding talking about diet and weight which can be triggering for some,
tailoring activities to different groups with different levels and keeping the groups small.

People were positive when asked about being involved in the design of a local weight
management programme or service. This question generated a range of ideas and people
were pleased to be asked their views.

It was clear that the community has a range of assets that can be drawn on, some are
great cooks, and others know about exercise. It's worth exploring the question ‘how
might we design and deliver a programme with the community?’

4. Slimming World and Weight Watchers spark different opinions

Here again, points of view differ, but a majority of participants mentioned Slimming
World (Weight Watchers was also mentioned, but way less) one way or another.

A number of residents report loving Slimming World (Weight Watchers was also
mentioned, but way less). They wouldn't change anything about it : they love being given
easy recipes to follow, the schedule is accommodating, the location suits them, they love
being kept accountable and they report losing weight while following the programme.
There are two downsides reported by these residents: the price and the fact they put
some of the weight back on after leaving the programme.

Others don’t want to hear about it at all. They don't like being weighed every week, they

feel like it's a money making scheme, that it’s not sustainable and they would rather work
on creating a ‘healthy lifestyle’ overall than talk about ‘diet’.
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After the GP, Slimming World is the second most mentioned place by participants when
asked if they know where they could help in their area regarding weight management
and healthy eating.

There is a clear space for Slimming World or other successful and popular programmes
to form part of the offer. For some people, removing the barrier of cost and encouraging
them to join could be all they need.

5. An emphasis should be made on healthy eating and cooking tips

40% of participants report wanting to learn how to cook healthy foods for themselves
and another 35% recognise the importance of a global approach to health - including a
healthy diet. In total, 75% of participants would include tips and advice on cooking if they
were in charge of developing a local weight management programme.

6. There is a gap in terms of accessibility to information

When asked where they would go in their area to get help, some participants mention
their GP, although some of the time it is rather by lack of other options. Some people
report they wouldn’t go to their GP unless they felt like their health was already at risk.
Others have had bad experiences with a GP in the past and/or wouldn't know where to
go except for Slimming World, or wouldn’t know where to go at all. On Instagram 91% of
respondents said they wouldn’t know where to go.

40% of respondents say that they want advice and tips on how to cook healthy foods for
themselves. Plus, a third of participants explain that they would only seek help if they felt
that their health was in danger.

Resources need to be made available and/or widely advertised to give information about

the importance of a healthy lifestyle, where to start, guide people towards existing
programmes and act before their health is already in danger.
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