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I LONG TIME., NO SEE?




Cancer

breast, uterus, kidney

colon, esophagus, pancreas,
gall bladder

Medical Complications of Obesity

Stroke N H S

Tayside
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* The NHS In Scotland spends 9% of
Its total budget treating type 2
diabetes

* Obese people are seven times more
likely to develop It than those with a
healthy weight



Overweight and obesity among adults

Scottish Health Survey 2012 Tayside
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Almost 7 out of 10 men are overweight or obese (68.2%)
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More than 6 out of 10 women are overweight or obese (60.4%)

Adult (aged 16+) overweight and obesity: BMI =25kg/m’




Childhood obesity prevalence by
deprivation 201213
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Child obesity: BMI > 95t centile of the UK90 growth reference




Adult obesity prevalence by NHS
deprivation ——
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The chart shows 95% confidence intervals
Deprivation measure is Index of Multiple Deprivation (IMD) 2010 Adult (aged 16+) obesity: BMI > 30kg/m?
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A Healthier Future Tayside

Action and Ambitions on Diet, Activity
and Healthy Weight

Scottish Government Consultation
Document
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Lessons from the Obesity Route Map 1, e

Broad range of interventions needed

Personal responsibility not sufficient

Change needed to the wider environment

Making healthy choice the easy choice
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Transforming the food environment N~
Tayside

Promotions

Advertising

Out of home sector

* Planning system e.g. vicinity of schools
 Labelling

 Reformulation and innovation

 Food and drink levies
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Living healthier and more active lives =~
Tayside

* Tackling health inequalities

» Developing a positive relationship with food
« Supported weight management

* More people, more active, more often



Leadership and exemplary NHS

practice Tays‘?;:/

* Public sector leadership

* Food and drink industry leadership
* Leading by example
Evidence-based improvement
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he BMJ

launched a strategy to *

t is three years since

walk the
talk™ on patient partmership.
its key components inchude
patent review of research papers,
reguiring authors to invite Ppacents
o help shape their educational
articles, and new patient led content.
Cwwwbmij.com.campaign/patient-
parmership). We reported on progress
a year ago.” Since then. with the help of
patient authors, our patient reviewers,
- and patient panel members we have
continued ocur ambiticus gquest towards
coproduced content. Each section of
the joumal now has a target for patient
imvolvement, and we are refininga
series of research projects, including an
evaluation of the strategy’s impact.
In some areas, progress has
been slower than we would like.
Omne is to realise our pledge to the
#FPatientsincluded campaign to involve
| Patients in all conferences we co-run
| and sponsor. But it is good to see that
the campaign’s call to include patients
in all forums discussing their health
and wellbeing is increasingly being
heard, as the linked analysis by Chu
€t al shows (p XXX).° Patients” views
©on being invited to the conference
table vary from enthusiastic®® to
Sceptical.” This is not surprising.
It is hard to ensure that patient
Participation is more than tokenistic.
Conference organisers need to start
With appointing patients on to the
committees that steer events.

‘Resecsrrhiemes . _

CoOo-creating health: more than a dream

“h towards true partnership with patients, which The BMJ champions, is p1

research and development delivers
ocutcomes that patients value, '°
Many organisations and
foundations who fund research
already embrace patient involvement
and public engagement, including
the Patient Centred Outcomes
Research Institute, the National



Co-production

A Manifesto for growing
the core economy

new economica foundaotion
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"People are the heart of
the solution,
not the problem”
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