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Service Integration
Childhood obesity service integration in the London borough of Tower Hamlets needs to involve action through coordinated clinical (care/cure) and social shared prevention systems (Towerhamlets, 2020). The local statistics show that normalized obesity among children in Reception is about 11%, and it rises in Year 6, which is an indication of systemic inequality in comparison to England (Rahilly, Cortina-Borja and Mytton, 2025). This proves that multi-layered intervention is important and not separate programmes.
In the care/cure segment, their services will be in General Practice and school nursing, community paediatrics, and dietetic clinics. These services are aimed at identification by using the National Child Measurement Programme, clinical examination, treatment of comorbid conditions like hypertension or pre-diabetes, and referral to the pathways of weight management specialists. As an illustration, according to Wyse et al. (2022), children in the 98th BMI centile position and beyond can be channeled to multidisciplinary community paediatric clinics to undergo systematic intervention.
Health and social care services are not limited to clinical care to further reach the broader determinants. Early Help teams, family support workers, and welfare advice services support families who are food insecure or overcrowded in housing- both of which are highly linked to excess weight (Wyse et al., 2022). Community weight management programmes and culturally oriented nutrition education are commissioned on a basis by the public health teams, especially in the borough, where the Bangladeshi communities occupy a substantial percentage of the population (Rahilly, Cortina-Borja and Mytton, 2025).
These sectors are shared, or integrated provision, where jointly commissioned family-based programmes in schools and children's centres are made. Indicatively, a healthy lifestyle programme in a school can incorporate NHS dietitians, physical activity coordinators, and community champions by the local authority, and by the voluntary sector. The local authority and the NHS North East London Integrated Care Board will work together in terms of pooled funding to achieve a sense of accountability as well as lessening duplication and enhancing the result control throughout the pathway.
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