OSPHE Question: obesity media interview


Instructions for Candidate 

You have 8 minutes to prepare for this OSPHE.

The station is designed to assess all of the OSPHE competencies.

Scenario

You are a public health trainee at Home Counties PCT – a PCT in an area which is affluent  and not deprived.  The Director of Public Health is on holiday and you have been given a message from the DPH’s secretary that a journalist from the local radio station wants to do an interview. The journalist has read information on a BBC website which says that obesity levels in children have doubled in a decade and wants to know what the PCT is doing about it.  You are the only person available to do the interview.  The journalist will phone you in 8 minutes. You do not know if the interview will be live or recorded.

The only information on the local prevalence of obesity is for 2004/5 for children at school entry (age 4-5) (using the UK reference data 1990 85th centile and 95th centile cut-offs for age 5 boys and girls): 

· 14.6 % of 4-5 year olds were overweight 

· a further 8.7% of 4-5 year olds were obese

No other information is routinely collected; although the Department of Health have issued guidance that PCTs should start collecting BMI data for all children aged 4-5 and 10-11.

Your task:

Your task is to:

· Explain why childhood obesity has increased

· Explain why you are not screening children for obesity

· Outline what actions the PCT is taking to prevent and manage obesity

To help you prepare your briefing pack contains:

· ‘Child obesity doubles in decade’ article from BBC website

· Summary of Department of Health guidance to PCTs on measuring obesity

· Summary of intelligence on obesity (from DH Choosing Health website)


Child obesity 'doubles in decade' 

Childhood obesity in England has doubled in 10 years, figures show. 
One in four children is obese, the Health and Social Care Information Centre survey of 2,000 children found. 

From 1995 to 2004, obesity among boys aged 11-15 rose from 14% to 24% and girls from 15% to 26%. The rate rose slightly in the two to 10 age group. 

Campaigners said England was facing a "health timebomb", and ministers said more had to be done to hit the target to halt the child obesity rise by 2010. 

	
	It really augurs very badly for the future health of the population as these children move from adolescence to adulthood 
Professor Colin Waine, of the National Obesity Forum 


Earlier this year, public sector watchdogs the National Audit Office, Healthcare Commission and Audit Commission said good work going on at a local level. 

But they added the government needed to show more leadership if the push was to succeed. 

Public Health Minister Caroline Flint said: "We recognise we need to do more. 

"Our public health agenda is the first concerted attempt to seriously tackle rising levels of obesity." 

She added "huge steps forward" have already been taken through campaigns to increase fruit and vegetable consumption and more investment in school sport. 

The survey also showed adult obesity is continuing to rise from 13% to 24% for men and 16% to 24% for women. 

'Timebomb' 
The overall cost of obesity to the NHS is currently around £1bn, with a further £2.3bn to £2.6bn for the economy as a whole. 

Professor Colin Waine, chairman of the National Obesity Forum, said the figures revealed a "public health timebomb". 

"This is serious news because obesity in adolescence is associated with the premature onset of Type 2 diabetes and cardiovascular diseases. 

"It really augurs very badly for the future health of the population as these children move from adolescence to adulthood. 

"This will have a significant impact on longevity and we are in danger of raising a generation of people who have a shorter life expectancy than their parents. 

"This is a public health timebomb as these children move into adult life." 

And Weight Concern executive director Caroline Swain added: "If we are to preserve the health of the next generation, there is a desperate need for detailed research into what is triggering this rising trend, as well as practical action on a national level to encourage families to adopt healthier lifestyles." 

Shadow Health Secretary Andrew Lansley said: "In the last decade British children have got fatter faster than anywhere else in Western Europe. We are at risk of an epidemic of vascular diseases as a result. 

"The government's white paper in November 2004 talked about an obesity strategy but the implementation has been virtually non-existent." 

Story from BBC NEWS:
http://news.bbc.co.uk/go/pr/fr/-/1/hi/health/4930264.stm

Published: 2006/04/21 11:30:28 GMT
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Department of Health 

Measuring Childhood Obesity:

Guidance to Primary Care Trusts
Summary

1. Obesity is one of the biggest public health issues facing England.

2. The Government has responded to this issue by developing a PSA target to “halt

the year on year rise in obesity among children aged under 11 by 2010 in the

context of a broader strategy to tackle obesity in the population as a whole”.

3. Local data on childhood obesity are needed for the following purposes:

• To inform local planning and targeting of local resources and interventions.

• To enable tracking of local progress against the PSA target on obesity, and

local performance management.

4. This guidance provides advice to Primary Care Trusts on how to measure the

height and weight of children aged between 4 and 11 years. Further guidance on

data transfer, handling and analysis and feedback to PCTs will follow.

5. PCTs should measure:

• All primary school children in the Reception Year (ages 4-5 years).

• All primary school children in Year 6 (ages 10-11years).

6. PCTs are free to develop models that fit their local circumstances but PCTs

should ensure that the data collected is accurate, timely and contains the

stipulated core elements.

7. Schools will inform parents that the PCT will be measuring their child’s height and

weight in school. The parents should be informed that they are entitled to opt

their child out of the measuring process.

8. Local models should recognise the needs of children, and follow the good

practice suggested in this guidance. It is vital that PCTs work to minimise

stigmatization and bullying and acknowledge the children’s and parents’ right to

withhold consent. The Children’s Commissioner has commissioned research into

children’s attitudes to being weighed and measured4;9 which has been used to

inform this guidance.

9. Measuring outlined in this guidance is for the purpose of population monitoring.

The guidance discourages giving out BMI to children or parents. This position will

remain until such time that research defines the effects (benefit vs. harm) of

doing so. BMI will be calculated separately from the measuring process.

10. The local healthy schools programmes should be involved in this measurement

process by encouraging
Actor’s Brief

The actor should be given:

· Instructions for the candidate

· ‘Child obesity doubles in decade’ article from BBC website

· Summary of Department of Health guidance to PCTs on measuring obesity

· Summary of intelligence on obesity (from DH Choosing Health website)

Additional Information for the Actor

You are a local radio journalist. You have read information on a BBC website which says that obesity levels in children have doubled in a decade. You have phoned the local PCT and asked to do a radio interview with the Director of Public Health, to find out what you the PCT is doing about it. You have been told that the Director of Public Health is on holiday and they will find someone else to talk to you. You said that you will need to talk to someone in 8 minutes to do a live interview on the lunchtime news programme.  

Drive the interview at a pace, be provocative and interrupt the candidate. 

Your task:

During the meeting you need to ask the following:

· How do the local levels of obesity in children compare with the national figures?

· Why have the levels of childhood obesity risen so quickly, to such high levels (from 15% to 26% in girls from 1994-2004)?
· Is this just media hype and wanting everyone to look skinny?
· Why is the PCT not screening all children to identify those who are obese and offer them treatment?
· What is the PCT doing to prevent the levels of childhood obesity?
· What is the PCT doing to help children and families who are already obese?
· What should listeners do if they think they are obese?
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Child obesity 'doubles in decade' 

Childhood obesity in England has doubled in 10 years, figures show. 
One in four children is obese, the Health and Social Care Information Centre survey of 2,000 children found. 

From 1995 to 2004, obesity among boys aged 11-15 rose from 14% to 24% and girls from 15% to 26%. The rate rose slightly in the two to 10 age group. 

Campaigners said England was facing a "health timebomb", and ministers said more had to be done to hit the target to halt the child obesity rise by 2010. 

	
	It really augurs very badly for the future health of the population as these children move from adolescence to adulthood 
Professor Colin Waine, of the National Obesity Forum 


Earlier this year, public sector watchdogs the National Audit Office, Healthcare Commission and Audit Commission said good work going on at a local level. 

But they added the government needed to show more leadership if the push was to succeed. 

Public Health Minister Caroline Flint said: "We recognise we need to do more. 

"Our public health agenda is the first concerted attempt to seriously tackle rising levels of obesity." 

She added "huge steps forward" have already been taken through campaigns to increase fruit and vegetable consumption and more investment in school sport. 

The survey also showed adult obesity is continuing to rise from 13% to 24% for men and 16% to 24% for women. 

'Timebomb' 
The overall cost of obesity to the NHS is currently around £1bn, with a further £2.3bn to £2.6bn for the economy as a whole. 

Professor Colin Waine, chairman of the National Obesity Forum, said the figures revealed a "public health timebomb". 

"This is serious news because obesity in adolescence is associated with the premature onset of Type 2 diabetes and cardiovascular diseases. 

"It really augurs very badly for the future health of the population as these children move from adolescence to adulthood. 

"This will have a significant impact on longevity and we are in danger of raising a generation of people who have a shorter life expectancy than their parents. 

"This is a public health timebomb as these children move into adult life." 

And Weight Concern executive director Caroline Swain added: "If we are to preserve the health of the next generation, there is a desperate need for detailed research into what is triggering this rising trend, as well as practical action on a national level to encourage families to adopt healthier lifestyles." 

Shadow Health Secretary Andrew Lansley said: "In the last decade British children have got fatter faster than anywhere else in Western Europe. We are at risk of an epidemic of vascular diseases as a result. 

"The government's white paper in November 2004 talked about an obesity strategy but the implementation has been virtually non-existent." 
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Department of Health 

Measuring Childhood Obesity:

Guidance to Primary Care Trusts
Summary

1. Obesity is one of the biggest public health issues facing England.

2. The Government has responded to this issue by developing a PSA target to “halt

the year on year rise in obesity among children aged under 11 by 2010 in the

context of a broader strategy to tackle obesity in the population as a whole”.

3. Local data on childhood obesity are needed for the following purposes:

• To inform local planning and targeting of local resources and interventions.

• To enable tracking of local progress against the PSA target on obesity, and

local performance management.

4. This guidance provides advice to Primary Care Trusts on how to measure the

height and weight of children aged between 4 and 11 years. Further guidance on

data transfer, handling and analysis and feedback to PCTs will follow.

5. PCTs should measure:

• All primary school children in the Reception Year (ages 4-5 years).

• All primary school children in Year 6 (ages 10-11years).

6. PCTs are free to develop models that fit their local circumstances but PCTs

should ensure that the data collected is accurate, timely and contains the

stipulated core elements.

7. Schools will inform parents that the PCT will be measuring their child’s height and

weight in school. The parents should be informed that they are entitled to opt

their child out of the measuring process.

8. Local models should recognise the needs of children, and follow the good

practice suggested in this guidance. It is vital that PCTs work to minimise

stigmatization and bullying and acknowledge the children’s and parents’ right to

withhold consent. The Children’s Commissioner has commissioned research into

children’s attitudes to being weighed and measured4;9 which has been used to

inform this guidance.

9. Measuring outlined in this guidance is for the purpose of population monitoring.

The guidance discourages giving out BMI to children or parents. This position will

remain until such time that research defines the effects (benefit vs. harm) of

doing so. BMI will be calculated separately from the measuring process.

10. The local healthy schools programmes should be involved in this measurement

process by encouraging
Examiner’s Brief
The examiner should be given:

· Instructions for the candidate

· ‘Child obesity doubles in decade’ article from BBC website

· Summary of Department of Health guidance to PCTs on measuring obesity

· Summary of intelligence on obesity (from DH Choosing Health website)


Instructions for the candidate:

Scenario

You are a public health trainee at Home Counties PCT – a PCT in an area which is affluent  and not deprived.  The Director of Public Health is on holiday and you have been given a message from the DPH’s secretary that a journalist from the local radio station wants to do an interview. The journalist has read information on a BBC website which says that obesity levels in children have doubled in a decade and wants to know what the PCT is doing about it.  You are the only person available to do the interview.  The journalist will phone you in 8 minutes. You do not know if the interview will be live or recorded.

The only information on the local prevalence of obesity is for 2004/5 for children at school entry (age 4-5) (using the UK reference data 1990 85th centile and 95th centile cut-offs for age 5 boys and girls): 

· 14.6 % of 4-5 year olds were overweight 

· a further 8.7% of 4-5 year olds were obese

No other information is routinely collected; although the Department of Health have issued guidance that PCTs should start collecting BMI data for all children aged 4-5 and 10-11.

Your task:

Your task is to:

· Explain why childhood obesity has increased

· Explain why you are not screening children for obesity

· Outline what actions the PCT is taking to prevent and manage obesity

To help you prepare your briefing pack contains:

· ‘Child obesity doubles in decade’ article from BBC website

· Summary of Department of Health guidance to PCTs on measuring obesity

· Summary of intelligence on obesity (from DH Choosing Health website)

Marking Guide

	Excellent
	Good
	Satisfactory
	Bare Fail
	Clear fail

	A
	B
	C
	D
	E


	1.Communication skills

· Opens and closes discussion appropriately

· Checks whether the interview is live or recorded

· Explains jargon

· Appropriate amount of information presented at the right pace
	

	2. Communication skills (explaining appropriately key public health concepts)

· Explains what obesity is and why the levels have risen

· Explains how it is measured (BMI) but differences in how BMI measures are used to define obesity in children (different cut-offs and growth charts)

· Explains the risks of obesity

· Takes the opportunity to press home importance of 5 fruit and veg a day and recommended levels of activity (30 minutes/ day for adults and 60 minutes for children), promote the benefits of walking and cycling rather than using the car.
	

	3. Communication skills (listening and ascertaining key information)

· Listens to the journalist’s questions

· Thinks about the questions the public will have who are listening to the interview
	

	4. Demonstrating ascertainment of key public health points from the material provided and uses it appropriately 

· Explains that the levels of obesity in the national research are probably for a different age group than the local levels for 4-5  year olds.

· Explains why obesity screening is not appropriate (consideration of the condition, lack of specificity and sensitivity of BMI test for children and lack of evidence of effective treatments). Not recommended by NSC.

· Explains that prevention is population wide including diet, physical activity and changes in use of transport

· Explains that there is weak evidence of effective interventions.

· Explains role of GPs, practice staff, dieticians, leisure centres, commercial slimming organisations, schools etc
	

	5. Appropriately and sensitively handles uncertainty or conflict and responds appropriately to challenging questions

· Responds to challenges from the journalist

· Appropriately handles the issue that there is a lack of information locally about obesity 

· Appropriately explains why screening is not appropriate
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Child obesity 'doubles in decade' 
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Professor Colin Waine, of the National Obesity Forum 


Earlier this year, public sector watchdogs the National Audit Office, Healthcare Commission and Audit Commission said good work going on at a local level. 

But they added the government needed to show more leadership if the push was to succeed. 

Public Health Minister Caroline Flint said: "We recognise we need to do more. 

"Our public health agenda is the first concerted attempt to seriously tackle rising levels of obesity." 

She added "huge steps forward" have already been taken through campaigns to increase fruit and vegetable consumption and more investment in school sport. 

The survey also showed adult obesity is continuing to rise from 13% to 24% for men and 16% to 24% for women. 

'Timebomb' 
The overall cost of obesity to the NHS is currently around £1bn, with a further £2.3bn to £2.6bn for the economy as a whole. 

Professor Colin Waine, chairman of the National Obesity Forum, said the figures revealed a "public health timebomb". 

"This is serious news because obesity in adolescence is associated with the premature onset of Type 2 diabetes and cardiovascular diseases. 

"It really augurs very badly for the future health of the population as these children move from adolescence to adulthood. 

"This will have a significant impact on longevity and we are in danger of raising a generation of people who have a shorter life expectancy than their parents. 

"This is a public health timebomb as these children move into adult life." 

And Weight Concern executive director Caroline Swain added: "If we are to preserve the health of the next generation, there is a desperate need for detailed research into what is triggering this rising trend, as well as practical action on a national level to encourage families to adopt healthier lifestyles." 

Shadow Health Secretary Andrew Lansley said: "In the last decade British children have got fatter faster than anywhere else in Western Europe. We are at risk of an epidemic of vascular diseases as a result. 

"The government's white paper in November 2004 talked about an obesity strategy but the implementation has been virtually non-existent." 
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Department of Health 

Measuring Childhood Obesity:

Guidance to Primary Care Trusts
Summary

1. Obesity is one of the biggest public health issues facing England.

2. The Government has responded to this issue by developing a PSA target to “halt

the year on year rise in obesity among children aged under 11 by 2010 in the

context of a broader strategy to tackle obesity in the population as a whole”.

3. Local data on childhood obesity are needed for the following purposes:

• To inform local planning and targeting of local resources and interventions.

• To enable tracking of local progress against the PSA target on obesity, and

local performance management.

4. This guidance provides advice to Primary Care Trusts on how to measure the

height and weight of children aged between 4 and 11 years. Further guidance on

data transfer, handling and analysis and feedback to PCTs will follow.

5. PCTs should measure:

• All primary school children in the Reception Year (ages 4-5 years).

• All primary school children in Year 6 (ages 10-11years).

6. PCTs are free to develop models that fit their local circumstances but PCTs

should ensure that the data collected is accurate, timely and contains the

stipulated core elements.

7. Schools will inform parents that the PCT will be measuring their child’s height and

weight in school. The parents should be informed that they are entitled to opt

their child out of the measuring process.

8. Local models should recognise the needs of children, and follow the good

practice suggested in this guidance. It is vital that PCTs work to minimise

stigmatization and bullying and acknowledge the children’s and parents’ right to

withhold consent. The Children’s Commissioner has commissioned research into

children’s attitudes to being weighed and measured4;9 which has been used to

inform this guidance.

9. Measuring outlined in this guidance is for the purpose of population monitoring.

The guidance discourages giving out BMI to children or parents. This position will

remain until such time that research defines the effects (benefit vs. harm) of

doing so. BMI will be calculated separately from the measuring process.

10. The local healthy schools programmes should be involved in this measurement
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