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Overview

The WA Healthy Weight Action Plan 2019-2024 (hereafter, the Action Plan) was developed as a result of the
Obesity Collaborative Project run by the Department of Health’s Health Networks Unit (HNU) in partnership
with the WA Primary Health Alliance (WAPHA) and the Health Consumers’ Council (HCC). Extensive
consultation was undertaken over a 17 month period with numerous stakeholders from across the health
sector including consumers to inform the content of the Action Plan.

HCC was contracted by HNU and WAPHA to undertake the consumer engagement component of the
consultation. Consultations with health professionals, health services, and policy and project staff were led by
HNU. This Community Conversations report outlines the formal consultations undertaken by HNU. For
information related to the consumer engagement, refer to /s weight a weight on your mind? Consumer
Consultation Report.

Purpose of engagement
e To ensure the voices of people with lived experience of overweight and obesity drove the creation of
actions that would support the delivery of change in the community.
e To ensure the Action Plan is based in evidence, the needs of the WA community, and will lead to
practical and achievable change.

Guiding principles of engagement

Person & community  Consumer voices are embedded throughout the project. Peoples lived experiences
centred of obesity management and their expectations are used to frame and centre all
project deliverables.

Transformational and  The Project focusses on engaging stakeholders and delivering outputs that create
sustainable change transformational and sustainable change within the health system.
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Methods of engagement

In addition to the formal consultation activities listed in Table 1, numerous people and organisations were
consulted throughout the life of the project via targeted meetings, phone calls, and email correspondence. The
purpose of this was to obtain specific advice and input to the development of the Action Plan related to their
professional group or organisation. Given the targeted nature of the information provided during these informal
conversations and the fact that they form a standard part of general project management, they have not been
covered in this report.

Table 1: Summary of consultations for the WA Healthy Weight Action Plan

2018 Lead
27 March to 27 April Obesity management services inventory HNU
June to August Is weight a weight on your mind? HCC
Est. 10 July Facebook group HCC
Est. July Community Leaders Group HCC
August to October Gathering consumer stories HCC
27 September to 11 October Consumer workshops HCC
September to October Online consumer workshop HCC
17 October to 2 November Obesity Collaborative Summit HNU
2019 Lead
5 February Consumer workshop HCC
12 February Strategy planning workshop HNU
27 February Action planning workshop HNU
1to 14 July CitizenSpace consultation on draft Action Plan HNU

Community conversations for the WA Healthy Weight
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Consultation in 2018

Obesity management services inventory

Purpose
To collate information about the existing WA programs and services that focus on weight management to:

e obtain an understanding of what is already provided
e complement a literature review of research on good practice internationally, nationally, and in WA
e identify gaps in service and program delivery.

Target audience
e Service providers
e Professional colleges
¢ Non-government organisations (NGOs)

Use
Findings from the Obesity management services inventory:

e Provided an understanding of the gaps in services and opportunities to build on services that existed
in WA to support people with overweight and obesity as well as the opportunities to enhance.

e Supported conversations with consumers as it help project staff understand how people use the
existing services and programs.

e Allowed for broad comparisons and analysis between WA and the international and national locations
that had successfully altered overweight and obesity trends.

¢ Identified gaps in health system processes related to service volume and mix, quality, monitoring,
contracting and procurement that impacted services on the ground.

Method

An online survey was conducted via CitizenSpace which asked participants to provide information on the type
of service or program they delivered. The survey was open from 27 March to 27 April 2018. It was advertised
via the Health Networks Bulletin, Department of Health communications channels, Health Service Provider
communication channels, and targeted emails to relevant professional colleges and non-government
organisations for participation and circulation to their members and staff.

The survey contained two parts:

e Part 1: Obesity management services and program information
e Part 2: General gaps and comments. Additional information gathered about obesity management in
general — people who did not have a program could choose to respond to part 2 only.

See Appendix A: Obesity management services inventory questionnaire.
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The survey had the following limitations that should be considered when reviewing the findings:

e |t was self-report as such other programs might exist and the organisations might have chosen not to
complete the survey or were not aware of it.

¢ Organisations with policies for referrals rather than programs for overweight and obesity might not
have considered the survey relevant to them.

e Analysis could only be done on the information provided or what was publically available on the
internet which in some cases was limited.

Analysis
Program information from part 1 was analysed using:

e Behaviour Change Wheel
e CALO-RE Taxonomy?

Programs were divided into the following categories that were informed by the Ottawa Charter for Health
Promotion:

o Building Health Public Policy: Services which have existing assessments, policies, or processes to
identify and refer patients within their own service

e Capacity Building - Individual: Programs for people who want to manage their weight

e Capacity Building - Service Provider: Programs, training, and/or advice for service providers looking to
begin or improve a weight management program for individuals

¢ Reorientating Health Services: Organisations with established referral pathways or connections
between different organisations to support people who want to manage their weight

Findings
Part 1: Obesity management services and program information

52 unique program responses
85% were publically funded through local, state, or federal government funding
Program focus
o 73% of programs’ primary focus was weight loss
o 27% of programs’ primary focus was chronic disease management of which weight
management was a component
Delivery type
o 58% of programs were structured (delivered as a discreet program with a defined start, finish,
and length e.g. 6 weeks of 1 hour classes)
o 42% were delivered ad hoc as the person needed services

' Michie, S., van Straalen, M., and West, R. “The behaviour change wheel: A new method for characterising and designing behaviour
change interventions” Implementation Science 6 (2011)

2 Michie, S., Ashford, S., Sniehotta, F.F., Dombrowski, S.U., Bishop, A. and French, D.P. “A refined taxonomy of behaviour change
techniques to help people change their physical activity and healthy eating behaviours: The CALORE taxonomy” Psychology & Health
26 (2011): 1479-1498
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Strengths to build on Areas to reflect on

Individual programs

Some programs offered group
education sessions so the individual is
not isolated

Majority of the programs were
delivered in the community — care
closer to home

Some programs staged the person’s
progress from individual sessions to
group sessions to ensure the person
felt safe and secure, thus protecting
their emotional wellbeing during a
process which could cause emotional
distress

Several organisations tailored their
program to the needs of the person
Four programs were delivered as a
partnership between a variety of
service providers to enhance capacity
and service diversity

Information provided during the
programs was often strengths based
rather than based on fear of not
changing behaviours

Majority of programs dealt with the individual person
in isolation from other people or their social and
environmental context

A disproportionate number of programs focussed on
the changes an individual must make and did not
incorporate, attempt to acknowledge, or alter the
social determinants of the person’s health, or look at
altering the habitual behaviours and triggers which
impacted a person’s health choices or the choices
they have the ability to make (e.g. enabling people’s
access to healthy food and affordable food options)
Majority of programs did not appear to leverage
their group class structure to build peer-to-peer
support networks, encourage modelling behaviour,
and mentoring

Many programs were time limited or delivered
information or services within a discreet timeframe
with little or no long term follow-up, support, or
measurement

The four most common CALO-RE techniques used
(techniques 21, 1, 5, and 2) focus on giving
information without demonstration or follow-up. This
suggests that program designers could be
interpreting the core problem as a lack of
information about nutrition and exercise.

System considerations

50% of programs were based on state,
national, or international guidelines or
research evidence, suggesting a
willingness and desire for programs to
be evidence based.

43% of programs had conducted an
evaluation and a further 30% had an
evaluation planned or underway.
Evaluation is critical to understanding if
a program is delivering on its intended
outcomes and aligning with community
and system needs. There is an
opportunity to ensure consistent high
quality evaluations are conducted for
all publically funded programs.

Of the programs that provided their evaluation data,
the majority of programs measured changes in
knowledge but not behaviour; nor did they measure
the quality of how the program was delivered.

Only 9% used validated measures, such as
statistical significance and patient activation, in their
evaluation.

While 27% followed up participants over a period of
time after the intervention, only 1 program (bariatric
surgery) indicated they followed up with participants
past 12 months.

Given the evaluation information provided, it is not
possible to determine if the majority of programs
have delivered long-term success in reducing their
participants’ weight, impacting the causes of their
weight gain, or improving their overall health.

Funding

The vast majority of programs were no
or low cost to the user thus increasing
their accessibility.

However, this also means they often

Programs run by the WA health system were often
funded from operational budgets rather than
additional funding. This could limit their ability to
grow to an effective level.

Community conversations for the WA Healthy Weight
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Strengths to build on Areas to reflect on

did not generate an income; instead
they relied on potentially unsustainable
funding sources.

However it does support their sustainability as
funding is included in base budget estimates.

Location

e Numerous programs existed in the
metropolitan area.

Very few programs were delivered to a large
geographical area creating inconsistent service
delivery across WA.

9% of programs appear to have delivered excellent
results in weight management for their participants
based on evaluation data and several more appear
to have potential to deliver positive outcomes based
on the behaviour change techniques they use.
However, the majority were limited geographically
and would need to be reviewed further for
scalability.

Population groups

e Existing programs delivered to a wide
variety of populations indicating that
there is an existing base of programs
to build upon.

There appears to be a need for more supports for
child and family weight management and priority
populations such as rural/remote people and
Aboriginal communities.

See Appendix B: Obesity management services inventory additional findings.
Part 2: General gaps and comments

e 68 completed responses to part 2
o 42 responded to part 1 and 2
o 26 responded only to part 2
e Programs people were aware of:
o 15 unique programs identified - LiveLighter and the Better Health Program were the most
frequently mentioned
o 6 international examples were identified
o Suggests limited knowledge of existing services in WA and international practices

Table 2: Analysis of gaps and challenges identified by participants

Theme Sub-theme | Description
Patient Lack of Programs | Limitations of access to public programs that are no or low cost as well as
journey the limitation in the diversity of programs that cater to different age
groups, physical ability, weight category etc.
Access Physical access to services due to transport, lack of equipment to support
a person’s safe mobility when accessing services, and lack of state wide
services.
Service Lack of clear referral pathways, coordination of services to support a
Coordination person’s journey from primary care to hospital services, management of
multidisciplinary team or additional supporting services such as housing,
as well as the limits of clear guidelines to support care coordination.

Community conversations for the WA Healthy Weight
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Priority

Aboriginal People

Aboriginal people were identified as being a key group that requires focus

populations particularly in delivering culturally appropriate and safe services.

Child and Family | Young children and families should be targeted for intensive and whole of

Health family services to prevent and manage obesity, particularly through
school environments and policies such as food supply through canteens.

Rural Rural and remote communities lack access to programs as well as having
additional key environmental challenges such as limited access to fresh
fruit and vegetables.

Individual Psychological A person’s or family’s motivation, expectation of results, and emotional

needs capability readiness for change is an important factor in success.

assessment | Conflicting needs | Many people have conflicting priorities in their lives which impact their
ability (physically, financially, or emotionally) to prioritise healthy choices.
Speaks to the social determinants of health.

Social Inputs | Food Security Access to affordable healthy food options and the converse
overabundance of kilojoule dense but low nutrient options particularly the
lack of diversity and availability of healthy food choices in regional and
remote areas.

Advertising/ Social messaging and advertising that promote unrealistic body shapes

Public Information

and body image and expectations of attractiveness. This is complicated
by conflicting health, exercise, and diet messages from many sources
with competing agendas.

Infrastructure

Limited and inconsistent access to infrastructure to support health
particularly active transport.

Social Norms

Social stigma related to overweight and obesity, and the limited social
commentary on the complex causes and impact of obesity on an
individual and their family promotes discrimination and victim blaming
which perpetuate the problem.

Sustainability

Funding

Lack of consistent and sustainable funding for overweight and obesity
prevention and management programs to support provision of required
equipment to support people with a higher weight, and dedicated funding
in a hospital setting for obesity services.

Government
Priority

Lack of dedicated, high level focus on obesity and its complex causes.
Limited resources have been consistently provided in a targeted whole of
government manner to support the tackling of the causes from multiple
perspectives.

Workforce

Limited skilled workforce to deliver services particularly in rural and
remote settings.

Infrastructure

Provision of equipment to support the care of people in higher weight
ranges.

Training

Limited training in manual handling and management of the complex
requirements (social determinants of health) of people in higher weight
ranges.

Policy, Nil sub-themes Making or advocating for changes to legislation that impact the
Legislation, advertising and sale of unhealthy food options.
& Regulation

Community conversations for the WA Healthy Weight
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Table 3: Analysis of potential solutions identified by participants

Funding Subsidising appointments for weight management.

Service Delivery Included a range of recommendations focussing on long-term,
sustainable, and multi-disciplinary service delivery.

Research Working with research institutes and universities to use research to guide
change.

Policy & Legislative change Supporting, delivering, and implementing legislative changes that support
healthy living.

Obesity Collaborative Summit

Purpose

For community and health service providers and planners, and consumers to collaborate on the key actions for
the WA health system to take in the early intervention and management of overweight and obesity over the
next five years.

See more detailed information in the Obesity Collaborative Summit 2018 summary report.

Target audience
o Health service executives
e Consumers
e Health professionals
e NGOs
e Peak bodies

Use
Findings from the Obesity Collaborative Summit were used to draft the content for the Action Plan.

Method
e Wednesday 17 October: in-person summit
o Morning scene setting
o Midday workshops related to challenges and opportunities in three main groups: Families,
children and adolescents, and adults
o Afternoon: voting on the top 3 to 5 actions from each group
e Monday 22 October to Friday 2 November: online workshop
o Pre-recorded scene setting presentations
o Collaborative brainstorming around the three main groups (families, child and adolescents
and adults) using GroupMap

Findings
There were 178 attendees at the in-person summit on 17 October 2018 and 89 registrants for the online
workshop.

Community conversations for the WA Healthy Weight n
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What the community needs

Access

Ensure the WA Community has access to and the capacity to use a diverse range of support
and intervention options that deliver what individuals or their family need:

At a cost that is affordable

In a location that is appropriate

And in a variety of modalities

Care
Coordination

The System is structured in a way that supports people to access care that can be
personalised to their needs as they evolve over time, facilitated by coordinated and
multidisciplinary care.

supported

Community | Improve the health literacy of the WA community, including the health workforce, related to the
Education causes of obesity, protective factors, and effective interventions.

Effective Ensure that publicly funded healthy weight services and programs in WA deliver to a

Services consistent quality level and are accountable for their quality.

To be Ensure that people do not feel judged by others in the community and those providing care.
respected Ensuring that all services and support systems operate in a way that empowers people,

and recognise the issue is complex, and respect people to support them to work through options

What the services needs

that fit their individual needs.

Broad
Collaboration

Evidence Create effective mechanisms to collect, share, and use international, national, and local
base evidence of best practice and quality services to support an informed community and
workforce, effective care coordination, service commissioning, and continual quality
improvement.
How we talk | Recognising the stigma that is attached to being overweight or having an overweight child.
about weight | Changing the way we talk about weight as a system, an agency, and as individuals to an
empowerment and strengths based model.
Ensuring the messages that the health authorities give to the community about weight and
interventions are consistent and based on evidence to prevent confusion.
Workforce & | Ensure our health professionals are equipped with the skills, knowledge, and have the
Training confidence to have conversations with their patients regarding their weight. Leverage the

What the system needs

existing workforce to find innovative shared care models. Build capacity in high need areas.

Working together across organisations to align messages, support the coordination of actions
that tackle the factors that limit a person’s or families capacity to manage their weight, leverage
innovation, and increase opportunities for targeted and opportunistic contact with high risk and
vulnerable communities.

Commitment | There is meaningful commitment from decision makers to prioritise healthy weight as a number
to long term | one priority for action, action is appropriately funded and supported over the long term, broad
sustainable | collaboration forms a central component of action, and action is multi-level.

change

Community conversations for the WA Healthy Weight
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Consultation in 2019

Consumer workshop

Purpose
Provide feedback to consumers about the progress of the project to date and obtain their feedback on the draft
Strategy Areas that were developed from the Obesity Collaborative Summit.

Target audience
Members of the Community Leaders Group

Use
Feedback from this workshop helped make the strategy areas relevant to consumers and the participants
developed the vision for the Action Plan.

Method
The workshop was held on 5 February from 3.00pm to 5.00pm. The session provided a brief overview of the
Obesity Collaborative Project to date and then allowed time for group discussion of the Strategy Areas.

Participants were broken into three groups and given A3 paper with the draft strategies to discuss amongst
themselves. They were asked:

o Whether the strategy area was relevant?
e Did it reflect the needs of people with overweight and obesity?
e What is missing?

The tables then discussed their comments as a group.

Findings
Ten people attended the workshop.

As part of the group discussion, it was decided that the Strategy Areas had little cohesion without a central
vision to work towards. The participants spontaneously developed the vision for the Action Plan (this original
vision was only adjusted slightly to improve syntax but otherwise remains unchanged and appears in the final
Action Plan). Original vision: A society of individuals who support each other to maintain a healthy life

General findings:

o No Strategy Areas were removed and there was general consensus that they were appropriate
however each table chose to edit the wording of the strategy areas which was translated into the next
draft.

o Three additional areas were added. These were considered important but we incorporated into other
strategy areas for the next draft.

o Under what do the services need? “time” and “more peer workers” were added
o Under what does the system need? “move from top down thinking to network thinking” was
added

e Strategies under each area (community, service, system) need to be connected to be effective.

Community conversations for the WA Healthy Weight m
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What does e The health system is complex and difficult to navigate.

the e Access and care coordination should consider accessibility in terms of time,

community location, a person’s capacity to use a service, flexibility, regional and remote access,

need? and the different access needs of different communities such as children aged 0-7
years, people with disability, people with mental health, and Aboriginal People.

e Services should have the capacity to be tailored to the needs and circumstances of
the individual person — not one size or solution fits all. Services should also include
peer based services and that all services must be monitored and held to account.

e There is a need for respect, compassion, kindness and no judgement in service
delivery.

e There is a lack of consistent, reliable, or credible information about what will work for
weight loss. It was noted that improving health literacy was one side of the coin, with
the other being improved health professional knowledge and communication skills
when discussing sensitive issues such as weight. The consumers mentioned that
communities want to have the information and ability to support themselves, not
necessarily always relying on government services to drive change.

What do e Taking the best from the evidence and applying it in WA

services e Making the options simple and easy for people to use including making it easy for

need? health professionals to provide advice and support.

¢ Important to change the language to an empowerment approach around health
rather than weight.

o Stigma was consistently raised as a significant barrier and that efforts need to be
made to ensure health professionals are equipped with the skills and knowledge to
have empathic and compassionate conversations.

¢ Importance of valuing professional development in this topic area so that health
professionals are incentivised to undertake it.

e Importance of having time to support people in their health journey.

What does ¢ Importance of co-design. There was a strong focus on including consumers during

the system the implementation of the Action Plan particularly in relation to designing workforce

need? education packages. Partnership with consumers at every stage was a strong
message: deliver, design, and connect WITH consumers at all stages.

e Need to look for long term sustainable options rather than short term solutions.

¢ Action and evaluation needs to be guided by principles and values.

e The structure of the health system and the way health is delivered needs to consider
the importance of networks and hubs but with the community at the centre and not a
government agency.

Strategy planning workshop

Purpose
To review and refine the draft vision, principles, and Strategy Areas that had been developed from the Obesity
Collaborative Summit and consumer workshop.

Target audience
Health service executives responsible for implementation related decision making

Community conversations for the WA Healthy Weight m
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Use
Feedback from this session was used to refine the Strategy Areas and ensure they were relevant and practical
from a health service implementation perspective.

Method
e The workshop took place on 12 February 2019 from 1.00pm to 4.30pm.
e Discussed the draft vision as a group
e Workshop
o Each of the Strategy Areas were put on papers on the wall
o The station round method was used - participants worked in three groups and were given
approximate 20 minutes at each of the three stations (community, service, system) to review
the Strategy Areas and write down if they:
= Loveiti.e. keep the strategy area - if so they noted down what they liked
= Live with it i.e. it might need some editing - if so they reworded the strategy area
= Lamentiti.e. it needs significant editing or needs to be removed - if so they reworded
the strategy area or identified the reason why it needed to be removed
o Participants were also asked to define ‘success’ or the desired outcomes for each category
o Discussion about the comments on each station as a group to create consensus particularly for
strategy areas in the live with it and lament it categories.

Findings
Twenty one people from across the Health Service Providers, WAPHA, and HCC attended.

Feedback allowed the Strategy Areas to be reorganised and reworded to improve clarity and meaning. In
addition, it was identified that there was repetition across different Strategy Areas in the categories. As such,
the three categories were removed and Strategy Areas were consolidated which reduced the number from 13
to 7. The rewording allowed the actions to become more realistic and practical to implement and a consumer
experience was included for each Strategy Area to demonstrate what the outcomes might look like for a
consumer if the Strategy Area was successfully implemented. Including a review of desired outcomes helped
to focus the actions under each Strategy Area to be more practical and targeted, ready for discussions at the
next workshop on 27 February.

What does e Majority of responses were willing to ‘live with’ the draft in its current form and have
the made the following suggested amendments:
community o The Strategy Areas are aspirational - improve vs ensure, be more realistic
need? and define scope, the explanations could apply to any health issue
o Consider the order of the Strategy Areas - maybe community education first
as may avoid need for services
o Consider phrasing the description as if it was spoken by a community
member e.g. care coordination: | have someone | can turn to and | trust who
can help me get the care | need over time, | find it easy and affordable to
access the care | need
e Desired outcomes for community level strategies;
o Care closer to home
o Staying healthy in the community
o Supported consumers

Community conversations for the WA Healthy Weight
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Ability to access help/support/services earlier

Improved self-management and support

Evidence based services

Reduces stigma regarding obesity

Reduce discrimination towards people with overweight and obesity from
within the system

o Support multiple weight loss attempts by people

O O O O O

What do e Majority of responses were willing to ‘live with’ the draft Strategy Areas in their
services current form
need? e The general comments about this section included:

o The term “services” needs to be more clearly defined as the current
language used could result in publicly funded services/ NGOs/ GPs/ Primary
not seeing these Strategy Areas as relevant to them

o Need to simplify the language and reduce the length of the strategy
explanations.

e Desired outcomes for service level strategies

o Increased workforce capacity and skills

o Person centred cases

o Greater evidence-based services

What does e Majority of responses were ‘love it’ on all Strategy Areas.
the system e The general comments about this section included:
need? o Define terms more clearly e.g. what is meant by ‘healthy weight'?
o Information sharing across the service and system
o Action needs to be embedded in future planning, strategic planning to look
at re-funding opportunities
o Performance reporting might need to be considered
o Consideration should be given to the Action Plan being a living document,
revisited and reviewed to ensure continued learning and amendment
e Desired outcomes from system level strategies
o KPIs and measures related to policy, system, interagency and individual
population level
o Funding beyond the election cycle but include seed funding
o More people in the system doing something about obesity
o People accessing the system appropriately

Action planning workshop

Purpose
To review and refine the draft actions under each Strategy Area that had been developed from the Obesity
Collaborative Summit and feedback from the Strategy planning workshop.

Target audience
Health service executives and staff responsible for implementing the Action Plan once it is released

Use
Feedback from this session was used to refine the actions and the Strategy Areas to ensure they were
relevant and practical from a health service implementation perspective.

Community conversations for the WA Healthy Weight m
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Method
[}
[}
[}

The workshop was help on 27 February 2019 from 11.00am to 4.30pm.

World Cafe method was used

Each table dealt with the actions under a single Strategy Area

Participants were given A3 papers which outlined the outcomes, system response to the strategy
area, key performance indicators, actions that would be the focus of the Action Plan for the 5 year
timeframe, and additional actions that were seen as be more appropriate for the mid to long term (i.e.
outside the 5 year time frame of the Action Plan).

Participants were asked to:

o Review the outcomes, key performance indicators, and the actions to determine if they were
appropriate and reword where necessary.

o ldentify appropriate organisations who would lead the implementation of each action, the
partner organisations who would need to be involved, and the likely timeframe to achieve the
action.

o Review the mid to long term actions to see if any of them could be brought forward into the 5
year timeframe.

Participants were given 15 minutes and rotated through four stations each, they could choose which
four of the seven Strategy Areas they wanted to work on.

After the world café, there was a group discussion about each Strategy Area to develop consensus
and understanding about the changes being recommended.

Findings

Sixteen

people from across the Health Service Providers, WAPHA, and HCC attended.

As a result of the Action Planning Workshop the following changes were made:

Key performance indicators were removed as they were seen as part of the implementation planning
process that each lead organisation would undertake.

Leads and partner organisations were allocated to actions based on group consensus.

Actions were reworded to improve clarity and to simplify the language.

Many mid to long term actions were brought up into the 5 year timeframe as there was a strong
consensus that action is achievable in this space and the Action Plan should be decisive and
aspirational.

The system response was reframed as outcomes for the Strategy Area and the outcome was
reframed as the consumer experience in the final Action Plan.

Strategy Areas 4 (enabling best practice) and 7 (connect better) were seen as the highest priority and
were listed as 1 and 2 in the next draft of the Action Plan. (This order was later adjusted based on
further feedback and discussion with partners as “Connect better” and “Change the way were talk
about weight” were seen as the critical pillars to success in the other five Strategy Areas).
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CitizenSpace consultation on draft Action Plan

Purpose

Obtain feedback on a draft version of the Action Plan to ensure that the final product was easy to ready,
supported system change, and actions reflected the information provided in previous consultations and that
they were practical.

Target audience
People who had previously been involved in consultations for the Obesity Collaborative Project, including
consumers who nominated to stay informed of the outcomes of the project.

Use
Findings from the CitizenSpace consultation were used to refine the draft Action Plan and create the final
version for approval.

Method
The consultation was housed on CitizenSpace, WA Health’s consultation hub. Invitations to participate were
sent via email. The consultation was open from 1 July to 14 July 2019.

The consultation requested feedback using a five point Likert scale on:

o the clarity, appropriateness, and feasibility of the Strategies for Action and associated actions

o the readability and appropriateness of the document as a whole

o whether it could lead to governance level change; and whether the Action Plan reflected the voice of
people with lived experience.

In addition, participants could provide free-text responses to give more information or clarify their responses to
the Likert scale questions. See Appendix C: CitizenSpace Survey for more information.

Findings
Overview

e 54 responses received
e 76% of people provided free text comments, suggest a high level of engagement with the topic
e Audience
o 10% identified as a person with disability or a carer of a person with disability
o 67% responded in their capacity as an employee of the health sector
o 17% responded in their capacity as consumers or carers
e Area of work
31% WA Health Service Providers
22% other (University sector, local government, mental health and private consultancy)
11% Department of Health employees
11% Primary Care
11% Non-government organisations
4% other government agencies
e 85% provided their views as an individual, while 15% responded on behalf of an organisation

0O O O O O O
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Positive feedback

e The majority of respondents agreed or strongly agreed that the Action Plan:
o Clearly identified the type of action required to achieve change — 80%
o Were based on current evidence — 81%
o Could be feasibly implemented — 76%
o 78% of people felt the Action Plan was easy to read
e 78% agreed or strongly agreed that the Action Plan provided direction for future policy development

Areas for consideration

Quantitative results

Discussion

65% agreed or strongly
agreed that the Action
Plan provided direction
for future service
delivery.

Work was done to improve the connections between lessons learnt from
international success and the actions as well as how the focus on changes at the
system and service level will create a solid foundation for sustainable and quality
service delivery. The Action Plan was reviewed to ensure that actions focussed on
improving service delivery are specific, targeted, and clear.

54% agreed or strongly
agreed the Action Plan
would assist in improving
the quality of services

The low number here was a concern given one of the Strategy Areas is devoted to
quality improvement. Work was done to improve the connections between lessons
learnt from international success and the actions as well as how the focus on
changes at the system and service level will create a solid foundation for
sustainable and quality service delivery.

57% felt the Action Plan
reflects the needs of
people living with
overweight or obesity

Qualitative theme

Improve clarity of the
document and the
connection between the
Strategies/Actions and
the context/rationale
provided in part 2 of the
document

The low number here was a concern for the team given the clear and primary
focus of consultations and purpose of the Action Plan to work for consumers. In
reviewing the free text comments, it is possible there was an unintended issue with
some of the language used that might lead readers to interpret the Action Plan as
reinforcing the individualised focus it seeks to reduce. Significant work was
undertaken to ensure the language used in the Action Plan reflects the intent to
reduce individual blame and reflect the voice and needs of consumers more
clearly.

Response

The Action Plan was split into two documents to reduce the overall document size
and provide more space to draw connections. The main Companion Resources
(context and evidence base for the Action Plan) was updated to improve clarity
about what can be learnt from the successes from around the world and applied in
a WA context. Actions within the Action Plan were reviewed to ensure:

e They reflect the elements of success identified from international
examples to demonstrate that the Action Plan is based on solid evidence
of what works.

o There is clear alignment between the identified barriers, successes, and
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the actions that are proposed.

Health at every size has been revisited as a concept and the focus on optimising
healthy behaviours and moderate weight loss of 5-10% has been made much
clearer to avoid the misconception that the Action Plan merely focusses on excess
weight and the need to reduce it.

The document and
actions are too broad to
be an action plan and
there is not enough
specificity of how the
actions will be
implemented (i.e.
funding, resource
allocation, timelines etc.)

Actions were reviewed by the Project Leadership Group, the project team, and
Clinical Excellence Division executive team to consider their language and
remove ambiguity where possible. In many cases the language was simplified to
make sure the purpose of actions was clear.

The “How to use the Action Plan” section was restructured to provide more clarity
around the role of the Action Plan, the purpose of the WA Obesity Collaborative to
support coordination of implementation, and the responsibility of local service
providers to plan implementation that is tailored to the needs of their community.

Need to include
prevention of overweight
and obesity

The scope of the Action Plan remained unchanged (early intervention and
management) as there is significant work and action already occurring in the
preventive health space. However, clear definitions of these two concepts were
included in the purpose of the Action Plan. In addition, comments were made
throughout the Action Plan stating that teams seeking to implement actions
related to early intervention and management should consider partnerships with
local government and preventive teams where appropriate to align work.

The Strategic Alignment section of the Action Plan was made clearer to show how
the Action Plan supports and aligns to existing preventive work. An infographic of
the strategic alignment was also included as an appendix.

Improve clarity of the
actions

Actions have been reviewed and updated where appropriate to incorporate and
clarify:
e The role of carers in the support of people with overweight and obesity,
particularly post-op care for people undergoing bariatric surgery
e Acknowledging people with greater needs or complexity
e People with chronic conditions, particularly diabetes
e Programs will be free or low cost

Include CALD
communities

Culturally and linguistically diverse communities were added as a key community.

Provide more clarity on
the partners

The partners created significant confusion due to a misinterpretation that the
partners list represented a complete list of stakeholders and were mandatory to
involve, which was not the intention. Partners were removed from the Action Plan
as these will need to be considered separately by the teams who implement each
action.
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BMI is not an appropriate
measure

In the absence of another universally accepted measure, BMI is used as the
measure to categorise and apply actions to the appropriate community. The
appendix explaining the use of BMI has been made clearer and referenced
throughout the document, particularly in the scope section, for clarity.
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Appendices

Appendix A: Obesity management services inventory questionnaire

Obesity Management Service Inventory

Overview

The impact of overweight and obesity on the health system is well known. What is not known is
what programs and services are being provided, by whom, from where and to what standard to
those in need of assistance with weight management in WA.

Health Networks Branch is working on behalf of WA health system and in collaboration with the,
WA Primary Health Alliance and Health Consumers Council to provide strategic leadership to
develop Targets for Change to reverse the trend of obesity in WA. The first step in this process is
to establish a benchmark of what programs currently exist in WA and how well we are servicing the
need in the community.

Why we are consulting
Your opinion and answers are important because:

We recognise that you are part of the front line of health service provision in WA. Hence your input
into the creation of the Obesity Management Inventory is essential. We are interested in gathering
information on programs that your organisation delivers or programs you refer patients to or are
simply aware of. Programs can be focussed on a specific target group such as young people,
Aboriginal people, or a geographic area as well as those that cover the broad population.

The Obesity Management Inventory will complement research on best practice, international and
national evidence, strategies for behaviour change, and work in prevention and health promotion
conducted by the Chronic Disease Prevention Directorate. The intention is to establish the most
effective, efficient and quality pathway for a consumer needing support to manage their weight in
WA.

This survey is looking for information on programs that focus on areas (but not limited to) such as:

» Weight management and obesity
o Diet and nutrition

e Physical exercise

* Healthy living

» Surgical interventions

* Pharmacotherapy

e Supplements
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» Psychological and counselling support etc.
For the purposes of this survey, the term ‘program’ is inclusive of;

o Activities

s Services

¢ [nitiatives and/or
e Programs.

This survey will take approximately 15 minutes to complete. You can start the survey and come
back to it if you need to. You can remain anonymous if you choose, however we ask that you
provide the name of your organisation in order for the inventory to be complete and useful and in
case we need to contact you to obtain more information about the program information that has
been provided.

For further information, please contact Health Networks on 9200 0200 or via
healthpolicy@health.wa.gov.au

To begin the survey please click the 'online survey' link in the green box below.

About Your Work

A reminder that for the purposes of this survey, the term 'program’ is inclusive of activities,
services, initiatives and/or programs.

1 In the last 12 months have you/your organisation delivered programs in
Western Australia that focus on weight management, obesity, nutrition
and/or healthy living?

(Required)

el e

P lect only one item
O Yes O No O Unsure

About the Program

The following questions ask you to provide details about the program you are involved with.

If you are involved in more than one program there will be an opportunity later in the survey to
enter the details of additional programs.

At this point in the survey, please provide details for the ONE program that you consider
demonstrates 'best practice’ in weight management, obesity, nutrition and/or healthy living.
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2 What is the name of your organisation?

3 What is the name of the program?

5 What are the key objectives of the program?

Relevant documentation may be attached using the UPLOAD button below.

Please attach a copy of any documents you wish to include to this printout.

6 What are the key strategies of the program?

Relevant documentation may be attached using the UPLOAD button below.

Please attach a copy of any documents you wish to include to this printout.
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4 Please provide a brief (100 words or less) description of the program.

7 What are the ‘eligibility’ or referral criteria for people to be included in the
program?

Relevant documentation may be attached using the UPLOAD button below.

Please attach a copy of any documents you wish to include to this printout.

8 Who is/are the target audience(s) for the program?
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9 In what geographic location(s) is the program delivered?

(Required)

Please select all that apply

D No specific geographic location D Statewide D Metropolitan Perth

D North Metropolitan region I:l South Metropolitan region D East Metropolitan region
|:| Kimberley D Pilbara D Midwest/Gascoyne D Great Southern

[] southwest [ ] Goldfields/Esperance [ ] Wheatbelt

D Local government area (please specify below)

D Other or specific geographic community (please specify below)

10 In what setting(s) is the program delivered?

(Required)

Please select all that apply

D No specific setting D Childcare/playgroup D Primary school |:| High school
D Clinical practice rooms [:I Health service D Hospital [:I Home

D Community D Workplaces D Other (please specify below)
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11 What, if any, evidence and/or frameworks have informed the development
of the program?

You may consider any relevant:

Models of care

Strategies
Frameworks

Published literature or evidence

Philosophical approaches / care paradigms.

Relevant documentation may be attached using the UPLOAD button below.

Please attach a copy of any documents you wish to include to this printout.

12 What are/were the funding sources for the program?

(Required)

Please select all that apply

D | am unsure or not aware of funding for the program

D Program users- that is users pay for services D Local government

D State government D Commonwealth government D Grants

D Donation/Philanthropy D Sponsorship D Other (please specify below)
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13 What, if any, evaluation has occurred for the program?

(Required)

Please select only one item

O An evaluation has been completed O An evaluation is currently underway

O An evaluation is planned but not yet underway O No evaluation is planned/completed

O Unsure/don't know O Other (please specify below)

Evaluation Results

14 Please provide a summary of, or instructions about how to access, the
evaluation results for the program.

You may consider providing access to evaluation reports, and/or published literature by:

« writing or pasting information into the text box below

¢ providing a web link to information
+ using the UPLOAD button below to attach evaluation information.

Please attach a copy of any documents you wish to include to this printout.

Additional Information About the Program
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15 Please provide any additional information that would assist us to better
understand the program.

You may consider providing access to program related resources, reports, promotional materials
and/or general literature by:

» providing a web link to information
e providing details about the location of, or person/organisation to contact for information
¢ using the UPLOAD button below to attach additional information.

Please attach a copy of any documents you wish to include to this printout.

16 May we contact you, or someone from your organisation, if we have
further questions about the program?

(Required)

Please select only one item

O No O Yes (please the contact details requested below)

Name

Telephone number OR email address

Additional Information About Obesity Management
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17 Please detail below any other examples of best practice in weight
management, obesity, nutrition, and/or healthy living from elsewhere in
WA, Australia or internationally.

Where possible, please provide the name of the program and the organisation managing the
program.

You may attach information using the UPLOAD button below the text box.

Please attach a copy of any documents you wish to include to this printout.

18 What, if any, are the key gaps and/or challenges in the delivery of obesity
management programs in WA?

19 Please provide below any other comments you have in relation to the
management of obesity in Western Australia.
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Appendix B: Obesity management services inventory additional findings
Priority populations:

e 14 programs catered explicitly for a priority population
o 2 for Aboriginal people
o 3 for people with disability
o 9 for families
e Other populations mentioned:
o Pregnant women
o Atrisk of chronic disease
o People with mental health conditions
o Vulnerable groups

BMI range

e 19 programs catered for people of all BMI ranges. These programs were often focussed on general
health improvement or chronic disease management rather than weight loss for people who were
overweight or obese

e 21 programs could not be categorised as the information was not available publically or in the survey
results

e Programs focusing specifically on weight loss for people above a healthy BMI:

o T catered for people who are overweight or obese (BMI = 25)

o 4 catered for people who are obese (BMI = 30)

o 1 catered for people who are obese class Il and Ill (BMI = 35)

o 1 specifically excluded people who were obese class Il (BMI = 40)

Age Categories of Target Audience

4%

33% Not categorised

35% m All ages
<18 years
M 18+ years

M 65+ years

10% 17%

Note 1: 17 programs could not be categorised for age of their target audience as the information was not available publically or via survey results
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Appendix C: CitizenSpace Survey
WA Healthy Weight Action Plan Consultation

Overview

The draft WA Healthy Weight Action Plan 2019-2024 aims to give the WA health system and the WA Primary
Health Alliance a roadmap for the next five years to change the way we talk about weight and deliver services
to support people living with overweight and obesity. It is intended to be one step among many on the long road
to halting the rise of obesity in WA.

QOur aim is to create an Action Plan that:

» Focusses on the need and wants of people with lived experience

» Has concrete actions that can be started now

« Supports people working in partnership across the health industry to make changes
» Supports changes in the way we work, the way we talk, and the services we deliver.

The Action Plan is part of a number of State and National strategies and initiatives that work to improve the
health and wellbeing of our community by focussing on overweight and obesity.

Health Networks has worked with WA Primary Health Alliance and Health Consumers’ Council to bring together
people from across the health industry including over 700 people and families with lived experience to help
design the Action Plan.

The draft WA Healthy Weight Action Plan was created from the latest research, interational successes, and
information gathered over the past 12 months from one-on-one meetings, forums, and workshops with our
diverse stakeholders. In 2019 we refined the content with consumers and key decision makers to create an
Action Plan that reflects the needs of the community and the capacity of the health system to take action. Now
we are looking to work with you to confirm that we have achieved our aim.

Why we are consulting

We would like to invite you to give us your feedback on the draft Action Plan because you have previously been
involved in the consultation to create the Action Plan or you are one of the 300 consumers who indicated that
you would like to stay informed about the project.

We would like to hear your thoughts to make sure that the draft Action Plan covers:

» the needs and wants of people and families with lived experience of overweight and obesity, and
» the actions that need to take place in the next five years to make a difference to how we work as a health
system to support people living with overweight and obesity.

Our priority is making sure your voices are heard and the final actions are practical and will lead to real change.

Your feedback will be used to update and finalise the draft Action Plan prior to public release.
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About You

This information will be used by the Project Team to ensure we are connecting with and obtaining feedback
from a broad range of people with diverse experience and knowledge

1 Please select your age group.
(Required)
Piease select only one item

Ounder2s () 253 (3544 (Hassa ()s564 (Hes7a () r58a () ese

O Prefer not to answer

2 Do you identify as Aboriginal or Torres Strait Islander?

(Required)

Please select only one ifem

O Yes - Aboriginal O Yes - Torres Strait Islander O Yes - Aboriginal and Torres Strait Islander
O No O Prefer not to answer

3 Do you identify as a person with disability or a carer of a person with disability?
(Required)

Please select only one ffem

O Yes - | identify as a person with disability O Yes - | identify as a carer for a person with disability
O No O Prefer not to answer

4 In what capacity are you PRIMARILY providing your views for this consultation?
Piease select only one item

O A consumer, patient or client of health services

O A carer, parent or guardian of someone using health services

O A person working within the health sector O Other (please specify below):

[ J

5 What category best describes your PRIMARY place of work?
(Required)

Pieass select only one item

O | do not have a primary place of work O WA Health- Child and Adolescent Health Service (CAHS)
O WA Health- East Metropolitan Health Service (EMHS)

(©) WA Health- North Metropolitan Health Service (NMHS)

O WA Health- South Metropolitan Health Service (SMHS)

O WA Health- WA Country Health Service (WACHS) O WA Department of Health- Royal St Divisions
O Primary Care

O Other government agency (e.g. Police, Justice, Housing, Education, Child Protection)

O Non-Government Agency O Other {please specify below)

[ ]
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6 Are you providing your views as an individual or on behalf of a group /
organisation?
(Required)

Please select only one ifem

O An individual O A group or organisation (please specify below)

[ )

Strategies and actions for change

The WA Healthy Weight Action Plan contains eight strategies and 37 actions for change. These strategies and
actions are shown on pages # to # of the Action Plan. You may view these by clicking on the Related
Information link below.

7 To what extent do you agree/disagree that the strategies and actions in the WA
Healthy Weight Action Plan:
Strongly

Strongl |
(Required) : Disagree  Neutral  Agree ongly  Lineble fo
disagree agree answer

clearly identify what type of

action is needed to achieve o O O O O O

change
Flease selact only one ifem
are based on current

evidence
Flease selact only one ifem

O O O O ®
apietmndrgllh & N ¢ JENN BN « BN + BN ©
o © ® ®

O

Please selact only one ifem

adequately describe what
organisations can do to

support change
Please selact only one ifem

O O

8 Provide any additional feedback you have for the strategies and actions in the
Action Plan below.
Please give particular consideration to anything that may be missing in this section of the Action Plan.
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General Feedback

The following questions are designed to collect feedback about how all sections of the document come together

as an Action Plan. Please answer each question by considering your overall impressions and understanding of

the WA Healthy Weight Action Plan.

9 To what extent to you agree/disagree that the WA Healthy Weight Action Plan:

(Required)

is easy to understand
Flease select only one item
provides appropriate
direction for future policy
development

Fiease seiect only one item
provides appropriate
direction for future service
delivery

Flease select only one item
will assist with improving
the quality of services
available

Fiease select only one item
has the potential to lead
system-wide reform

Flease select only one item

will foster a broader

understanding of the health

and wellbeing needs of
people living with
overweight or obesity
Fisase select only one ifem
aligns with other national

and international policies
Flease select only one item

reflects the needs of people

living with overweight or
obesity

Flease select only one item

Strongly

Disagree

disagree

O

O

O @)

O O

Neutral

Agree

O

O

Strongly
agree

O

O

10 Please provide any further comments concerning the Action Plan below.

Unable to
answer

O

O
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