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Dear Sir/Madam

Myname is Anna Bell-Higgs, NHS Implementation and Training lead, Counterweight.
My contact details can be found below in my em ail signature.

Iam submitting evidence on behalfofCounterweight.

Counterweight Evidence:
The effectiveness of Welsh Government strategy,regulations,and associated actions
to prevent and reduce obesity in Wales,including consideration of:

Gaps/areas forimprovement in existing policy and the current regulatory
framework (including in relation to food/nutrition and physical activity);

As providers ofthe Welsh Type 2 Diabetes Rem ission service since 2020 our
experience and learnings are:

Excellent partnership working with the Project lead and trained practitioners across a
number of Welsh Health boards

Remote working has contributed greatly to this relationship.

Joint working is im perative to ensure such a service meets the needs ofthe Welsh
population

Some Barriers were identified during the term ofthe service. These have been local
in nature to the health boards and despite multiagency efforts and plans to
overcome the barriers,some have not been resolved during the term ofthe contract,
leading to inequity ofthe service for the population of Wales. Future equity of
services willneed buyin from all stakeholders from the outset ofservice design.

The impact of socialand commercialdeterminants on obesity;

The multifactorial causes ofoverweight and obesity are welldocumented. For
Services to be successfulin preventing the rise of obesity these need to be designed
and delivered by not just focusing on the behaviours ofindividuals but taking into
account the complexity ofhow obesityis reached and maintained.

https//www.worldobesity.org/what-we-do/our-policy-priorities/com m ercial-
determinants-of-obesity

https//www.who.nt/publications/i/item /WHO-NMH-NVI-17.9

Interventions in pregnancy and early childhood to promote good nutrition and
prevent obesity - No comment



https://senedd.cymru/pwyllgorau/y-pwyllgor-iechyd-a-gofal-cymdeithasol/
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https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fpublications%2Fi%2Fitem%2FWHO-NMH-NVI-17.9&data=05%7C02%7CSeneddHealth%40senedd.wales%7C830c5083e1be4774412f08dc86e718c2%7C38dc5129340c45148a044e8ef2771564%7C0%7C0%7C638533574317053814%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=tjwPot%2FoWfEyizSRJe3LFCIUGHtKMemcg0tP1R1yn4A%3D&reserved=0

The stigma and discrimination experienced by people who are overweight/obese;

This is an area with emerging evidence and one ofthe key considerations is that
weight stigma is internalised in allofus living in Western Society. Even in those who
are advocates and champions ofobesity prevention and treatment. Raising 'non
blame’awareness and provision ofeducation on the impact ofstigma and

discrim ination should be targeted at the whole population ifthere is to be a shift in
these beliefs and behaviours.Embedding the lived experience into the education
would be ofhigh value.

People’s ability to access appropriate support and treatment services for obesity

People living with obesity would like to access a range ofservices underone umbrella
service,rather than having to be re-referred to services and being put on long waiting
lists. Forexample,ifsomeone is receiving care for tier 2,but theydevelop a new
medical condition that means they qualify for tier 3 services that they move to these
services.Or when a person isnot able to follow a service offered that they are offered
other options for care.

The relationship between obesity and mentalhealth - Nocomment
international examples of success (including potential applicability to the Welsh

context).- No comment -nocomment

Anna Bell-Higgs | NHS Implementation & Training Lead, RD



