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	Why is the project needed?  
WG is committed to reducing the prevalence and incidence of obesity through implementing the 2019 Healthy Weight Healthy Wales (HWHW) Strategy and the 2021 All Wales Weight Management Pathway (AWWMP), given that 62% of adults in Wales are overweight or obese, the associated impacts on their health, and the burden on healthcare services. 

Based on the Canadian Obesity model, the AWWMP highlights the need to shift approaches away from considering obesity to be a result of individual lifestyle choices and instead, formally develop a person-centred, socio-ecological model of care, which manages and supports people living with overweight and obesity, similar to the way in which other chronic conditions are managed.
 
As the first point of contact with health and care for most people, there is an identified requirement for the primary and community care workforce to help individuals to receive person-centered support with achieving and maintaining a healthy weight; through initiating conversations about weight; measuring height, weight and BMI; and signposting or referral to further appropriate support.

One of the key priorities identified for 2023/24, is the continued delivery of the Primary Care Obesity Action Plan (2022-24). This programme of work is aligned with A Healthier Wales, the Primary Care Model for Wales (PCMW), HWHW, and the AWWMP.

The vision for the action plan is to aid the implementation of the primary and community care elements of the AWWMP.

The plan is to deliver the actions outlined within the four aims of the action plan, with and through key stakeholders, under the steer and governance of the Primary Care Obesity Prevention Steering Group.
	Key Deliverables 
· Ongoing implementation of Primary Care Obesity Prevention Action Plan 2022-24 
· Ongoing management of Primary Care Obesity Prevention (PCOP) Steering Group, to lead and co-ordinate implementation of Primary Care Obesity Prevention (PCOP) Action Plan 2022-24
· Ongoing workstreams:
· Working with clinical networks to embed AWWMP in national clinical pathways
· Supporting pilot work on physical activity in primary care
· Supporting development of GMS QI project addressing unhealthy behaviours
· Inputting into GMS and wider contract developments to support AWWMP
· Facilitating SPPC fund peer network & supporting shared learning on outcomes and benefits


Q1
· Facilitation of behavioural systems mapping workshop to inform the postnatal workstream, in collaboration with the PHW Behavioural Science Unit

Q2
· Launch of HW conversations MECC modules (level 1 and 2)
· Scoping development of obesity audit plus module
· Communication and engagement activity to raise awareness of new and existing resources to support public and professionals

Q3
· Share output(s) from postnatal workstream

Q4  
· Delivery of communication and engagement plan products 
· Development of end of action plan review report


	What is the scope of the project?
This project is intended to deliver once for Wales activities which will support local activity.  Engagement and collaboration will continue through the existing steering group, stakeholders and networks, to facilitate and enable the delivery.

In response to the AWWMP, the Primary Care Hub identified areas of work which could support successful adoption of the primary and community care elements of the pathway. A coproduced action plan was published in summer 2022. The action plan consists of 4 aims:
-	The person-centred journey
-	Supporting the workforce
-	Data and digital
-	Leadership and governance.

This is a 2 year action plan in line with the 2022-24 HWHW Delivery Plan. Project plans have been produced to progress the actions within each aim. The scope of this project is to continue to develop activity aligned to the actions throughout 2023-24.
	

	Interdependencies to note – 

	· Capacity of primary and community care workforce to engage in this agenda
· Deliverables within Healthy Weight Healthy Wales Strategy
· Implementation of AWWMP beyond primary and community care
	





	Outputs – actions or items contributing to achieving an outcome
	Outcomes – what we want or need to achieve/changes we expect to result from this work
	Link to Six Goals 
	link to PCMW 

	· Coproduced communication resources for the primary and community care workforce
	Motivate and enable the primary and community care workforce to deliver person-centred approaches, free from stigma and bias, to support weight management
	


	

Outcomes 3,5 & 9 

	· 
	 Increase the knowledge, confidence and skills of the primary and community care 
workforce in supporting weight management
	
	

	· HW Conversations MECC modules
	
	
	

	· Systematic review of ‘Effectiveness and implementation of non-specialist interventions for weight management up to 5-years after birth’
	
	
	

	· Outputs from postnatal workstream
	Joined-up approaches for supporting person (and family) centred weight management, beyond the immediate postnatal period
	
	



Obesity Prevention Outcomes 

	Six Goals for Urgent and Emergency Care 
	

	Goal 1. Supporting people at more risk of needing urgent or emergency care 
	

	Goal 2. People are told where they can get the help they need 
	

	Goal 3. Other choices than hospital
	

	Goal 4. Reacting quickly in a health emergency
	

	Goal 5. People get the best care in hospital and when they leave
	

	Goal 6. Home when possible
	



Primary Care Model for Wales Outcomes - how care will be delivered locally, now & in the future, as part of a whole system approach to deliver A Healthier Wales

	Outcome 1 An informed public
	Outcome 8 Directly accessed services

	Outcome 2 Empowered communities
	Outcome 9 Integrated care for people with multiple care needs

	Outcome 3 Support for well-being, prevention & self-care
	Outcome 10 Cluster estates & facilities support multi-professional working

	Outcome 4 Local services
	Outcome 11 Cluster IT systems enable cluster communications & data sharing

	Outcome 5 Seamless working
	Outcome 12 Ease of access to community diagnostics supporting high-quality care

	Outcome 6 Safe & effective call handling, signposting & triage
	Outcome 13 Finance systems designed to drive whole-system transformative change

	Outcome 7 Quality out-of-hours care
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