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obesity.

The three aims of the service are:

« Ildentify the factors involved in the development of severe obesity. Asse
be holistic with equal consideration for mental health, physical health, and social
needs.

« Treat complications associated with severe obesity and coordinate / refer to other
services when required.

 Individualised holistic plan that aims to address health inequalities by considering
culturally appropriate factors and a personalised approach.

Children will receive person-centred care packages developed with their family whi
could include mental health treatment, coaching, and advice around healthy living.
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Living with severe ok
health issues such as Type 2 diabetes, live
heart disease.

They may also develop difficulties with breathing, sleep, and mental health
problems, which dramatically impacts their quality of life.

Type 2 diabetes is increasingly prevalent in adolescents and young adults who
have had obesity during childhood. When it is diagnosed in young individuals,
the morbidity and mortality rate is higher than when it occurs later in life, and
more dangerous than Type 1 diabetes?

A child living with severe obesity (BMI SDS of 3.5) at the age of 4, who doesn’t
subsequently lose weight, has a life expectancy of 39 years*




COMPLICATIONS OF CHILDHOOD OBESITY

Psychosocial TN .
Poor selfesteem - @9 NEUIOIOS
Depression ldiopathic Intracranial
Eating disorders Hypertension

Pulmonary
Sleep apnoea
Asthma Cardiovascular

Exercise intolerance Dyslipidaemia
Hypertension
Coagulopathy

Chronic inflammation
Endothelial dysfunction

Gastrointestinal
Gallstones
Steatohepatitis

Renal
Glomerulosclerosis

Endocrine
Musculoskeletal Type 2 diabetes
Slipped capital femoral epiphysis Precocious puberty _
Blount'’s disease Polycystic ovary syndrome (girls)
Forearm fracture Hypogonadism (boys)
Flat feet
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Challenges

» High percentage of Neurodiversity

» Finding / accessing resources to support families living in deprivatio
*  Multi-agency understanding of patient’s health implications

« ldentifying and evidencing Neglect / Disguised Compliance

« Terminology — when Neglect is suspected
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CEW Portsmouth Cases — identified at first MDT appointment

Sy =
Experience of ACEs for parent c
Bullying resulting in social isolatfion / social anxiety
Disguised compliance
Parental unhealthy relationship with food / living with obesity
Single parent family / Parental separation / Ineffective co-parenting
Poor home conditions / hoarding / lack of bed for CYP
Non-acceptance or lack of understanding of the impact on health
outcomes

Siblings with health needs

‘Locked in’ children

Comorbidities — ASD, ADHD with strong preferences
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Lack of support sy
« Siblings with additional needs
« Substance / alcohol use

« Close family member incarceration
« Caregiver loss of employment

* Multiple pets in household

« Homelessness

« Limited access to green space

« Limited access to supermarkets




Safeguarding a child
living with
complications of
excess weight does
not always mean a
referral 1o Children’s
Services

NHS

Portsmouth Hospitals

University
NHS Trust


https://www.portsmouthscp.org.uk/wp-content/uploads/2023/05/Childhood-Obesity-deep-dive-learning-summary.pdf
https://www.portsmouthscp.org.uk/wp-content/uploads/2023/05/Childhood-Obesity-deep-dive-learning-summary.pdf

NHS

Portsmouth Hospitals

University
NHS Trust

When identifying neglect, the important factor is the caregiver's response to the
management of the obesity rather than what caused it.
RED FLAGS

« Disguised compliance / Sabotaging be
* Be aware of parental distraction between professionals
« Consistent non-engagement including WNB

+ |dentified social risk factors increasing / new risk factors identified

Peeling back the layers and how social issues represent periodically.




Poor
maternal
physical
and mental
health

Lifelong
history of
Children’s
Services
support for
Neglect

Hoarding
behaviours /
chaotic /
significantly
poor home
conditions

CEW support

since 08/22 -

CIN prior until
03/24

Obese since
age 4 — now
ongoing low
self-esteem

ot meeting
basic care
needs —
unable to
place
boundaries

Lack of
change
disguised by
Semaglutide
Wilg
immediate
rebound
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09/24 Supervision = esco

09/24 — Mum interviewed by police for
Neglect (charges considered)

10/24 - CP

01/25 — Proteinuria, non-complianywith
medication

01/25 — weight gradually redy€ing - BH 4
weeks — d/c wt = 98.6kg

05/25 =PLO

University
NHS Trust
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Homeless
living in
hostel with
no safe
outside

space N[gle](=

Previous non- parent
engagement family &
with health siblings with

advice CEW support additional
since 10/24 needs
brief period
of CIN
planning
Nlelgliilelels}] 2022

mistrust of 9 assessment and

health 02/25 - 137.7kg (21%' 10Ib) - HoA 54
Obese since 02/25 - Still hypertensive - 1 Telmisartan?”
age 4 with 03/25 - Supervision

Dysglycaemia

8 +ve USS 04/25 - Moved out of hostel to new home -

slight 1 05/25 (1.25kQ)
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« Utilise toolkits for the right te

* Provide education for multi-agency colleagues on hea
obesity

» Use of objective evidence when referring to other agencies

 |[dentify and understand social risk factors and their impact on effecting
change

« Working with local communities and services to offer families activity

options
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www.worldobesity.org

www.england.nhs.uk

conseque o

4. Research quantifies impact o .
and life expectancy, 2024.

5. The early effects of cumulative and individual adverse childhood

experiences on child diet: Examining the role of socioeconomic status,

2021.



http://www.worldobesity.org/
http://www.england.nhs.uk/
http://www.news-medical.net/
https://doi.org/10.1016/j.ypmed.2021.106447
https://www.gov.uk/government/publications/childrens-wellbeing-and-schools-bill-2024-policy-summary
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