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The Economic Burden of Obesity

» Estimates of indirect costs (those arising from
the impact of obesity on the wider economy such
as loss of productivity) from the studies ranged
between £2.6 billion and £15.8 billion

* Modelled projections suggest that indirect costs
could be as much as £27 billion by 2015

(National Obesity Observatory (NOO), October 2010)




The Cost of Physical Inactivity

Physical inactivity costs the NHS between £1
billion - £1.8 billion each year. The costs of lost
productivity to the wider economy have been
estimated to be £5.5 billion from sickness
absence and £1 billion from premature death of
people of working age.

Taken together, these costs may total £8.3 billion

Be Active, Be Healthy, A Plan for getting the Nation moving, February 2009




Changes to the NHS
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Equity & Excellence: Liberating the NHS
(12t July 2010)

« LAs to promote the joining up
of local NHS services, social
care and health improvement”

» PCT responsibilities for local
health improvement will

transfer to LAs 5 )
quity and excellence:
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Health Lives, Healthy People (30" Nov 2011) .
ENGLAND

* New PH system with
dedicated budget

# HM Government

* Recognition that our
environment has an effect
on our health

* LAs best placed to
influence wider
determinants of health

Builds on Equity & Excellence.

Public Health England - dedicated budget £4 billion.

Ring fenced budget for Upper tier and unitary authorities.

States a need for improved evidence — behaviour change.

Intervention ladder — do nothing through to regulate to eliminate choice.
Health & wellbeing boards — in upper tier and unitary authorities.



New NHS Structure
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Transition timetable

Commissioning transition timet
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132 early implementers announced 16/03/11

http://healthandcare.dh.gov.uk/early-implementers-of-health-and-
wellbeing-boards-announced/

2.20 NHS commissioners will need to work closely with local authorities to establish
shadow health and wellbeing boards. These will be the key vehicle for councils to carry
out their statutory responsibilities to lead on integrated working and commissioning
across the NHS, public health and social care in collaboration with other local agencies.

2.21 Through the health and wellbeing boards, NHS commissioners and councils, with
representatives of public voice through local HealthWatch (currently LINKs), will:

do a Joint Strategic Needs Assessment (JSNA) to understand health and wellbeing
needs of local populations, and agree shared priorities;

using the JSNA, agree a Joint Health and Wellbeing Strategy across NHS, public health,
social care and children’s services; and

support individual organisations, including GP consortia in linking their commissioning
strategies to the Joint Health & Wellbeing Strategy.

2.22 These arrangements will need to be in place from Ap ril 2012, when GP.
consortia have shadow allocations and local authori ties have shadow public
health budgets. There will be a network of “early implementers” for health and
wellbeing boards, linking closely to pathfinders for GP consortia.

Fully fledged boards will be operating in April 201 3
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Mind commissioned two studies from the University of Essex, the results of which
are published in the report. These studies confirm that participating in green
exercise activities provides substantial benefits for health and wellbeing.

Demonstrates the synergy between public health interventions to change lifestyle
behaviour and greenspace.

PA works to improve mental health - PA outdoors produces greater benefits.

Greenspace provides ecosystems services - Using greenspace for health
improvement strengthens the argument.
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