Cornwall and loS Healthy Weight Care Pathway for Children 0-23 months

Cause for concern identified
Use brief intervention/motivational interviewing technigues

/ GP assessment for possilIe underlying cause or co- \

Primary care assessment by Health Visitor or GP. S ced underlvi morbidity
. uspected underlyin
Basic assessment: ' . | P - coum rb}:j'tg? Yes e Precocious puberty
Refer to UK-WHO Growth Charts to plot height/length and weight. ElER eI e e el el LA e Symptoms / signs endocrine disorder e.g. low height for weight
e Upward crossing across >2 major centiles or centile or severe progressive obesity.
* Weight >99.6" centile or e Hypertension (use appropriate cuff size and BP charts)
e Weight 2 major centile above length No e Sleep apnoea, orthopaedic problems
Key consideration: e Significant developmental delay or dysmorphic features
e Presenting symptoms as well as possible underlying endocrine e Please refer to OSCA statement
causes or co-morbidities.
Consider: [ Ready to change? }
e Family lifestyle — diet and physical activity \
e Environment / family psychosocial factors
e Growth/development stage
e Involvement of other agencies

e Family history of obesity and co-morbidities e.g. diabetes. E Consider safeguarding. Go
Yes

- | to ‘level 0’ and reassess in 6 Yes
months.

No
v v v
/ Level O intervention \ / Level 1 intervention \ / Level 2 intervention \ / \
Level 3 intervention
e Universal health visitor e Led by Health Visitor / Family Support Worker e Led by Health Visitor . . -
approach to reinforce healthy e Use Brief intervention skills and motivational e Contact Healthy Cornwall for local * Referto Lifestyles, Eating & Activity for
lifestyles. interviewing. information on 01872 324200. Families (LEAF) programme (Community
e Consider parental weight and if e Contact Healthy Cornwall for local information on —>| e |If obesity progressive, advice can be obtained | Paediatrician, Dietitian and Health
appropriate refer to adult 01872 324200. from healthy weight team at Improvement Practitioner).
weight management. e Re-assess at 6 months. If obesity progressive and ready rcht.leaf.programme@nhs.net, consider
e Ensure contact info given for to change consider referral to level 2. referral to level 3.

\ future concerns. / \ \ / \ /

| |

Maintenance (Step down approach led by Health Visiting)

Did not attend, drop out of

( \ programme or obe5|tyk e Progress to this stage once achieved weight management goals.
I Yes | IR, AN O L) e Ongoing monitoring of growth for 6 months to ensure family is supported.

IR GEITE EE o Refer back into the pathway if progress is not sustained.

Safeguarding children: Childhood obesity alone is not a safeguarding issue. However, throughout this pathway, be aware of or suspect neglect or abuse as a contributory factor to or cause of
obesity in children. Abuse may also coexist with obesity. If you are concerned contact the Multi Agency Referral Unit (MARU) on 0300 123 1116. The CIOS Threshold Tool can support you to

identify the most appropriate service response.



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/649095/child_weight_management_lets_talk_about_weight.pdf
https://www.rcpch.ac.uk/resources/uk-who-growth-charts-2-18-years
https://www.healthycornwall.org.uk/what-s-on/healthy-cornwall-current-programmes/
https://www.healthycornwall.org.uk/what-s-on/healthy-cornwall-current-programmes/
mailto:rcht.leaf.programme@nhs.net
https://www.healthycornwall.org.uk/professionals/leaf-0-6-years/
https://ciossafeguarding.org.uk/assets/1/2022_12_threshold_document.pdf

