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[bookmark: _heading=h.ssin0pof2nnv]Introduction
· The introduction section specifically focuses on childhood obesity in Tower Hamlets and is grounded in the evidence presented in the “Joint Strategic Needs Assessment” (Tower Hamlets Council, 2025). The borough is one of the youngest in England, 23% of the population under 20 years of age. Nonetheless, it is highly deprived too. 
· Approximately 30.6% of the population lives in the most disadvantaged communities in the country, and Tower Hamlets ranks 14th in England for the number of children affected by income deprivation (Tower Hamlets Council, 2025). Obesity has a close connection with poverty since low-income families tend to consume more food that is rich in calories, but is less expensive.
· Housing is another key issue. Almost 29.8% of residents live in overcrowded houses, which is higher than 8.6% in the rest of the country (Tower Hamlets Council, 2025). Overcrowding causes insufficient space to play indoors and affects sleep and stress levels, both of which are risk factors for obesity. 
· There are also large ethnic inequalities in the borough. Approximately 34.6% of the residents are Bangladeshi, and numerous neighbourhoods' deprivation gaps are ethnic (Tower Hamlets Council, 2025). Type 2 diabetes and cardiovascular disease are more likely to occur in South Asian communities (Song et al., 2021). This is a long-term risk exacerbated by early obesity.
· There is a high degree of language diversity. Approximately 30.4% of the inhabitants are of a language other than English as their primary language. This forms obstacles to health education. The Tower Hamlets Health and Wellbeing Board Agenda (2023) suggests that JSNAs should consider extensive determinants of health and become integrated commissioners. Therefore, obesity in children of Tower Hamlets is not necessarily a mere behavioural issue. It is established based on poverty, housing, ethnicity, and access. It needs to be tackled by a partner working on local evidence.


· The partnership meeting is aimed at presenting and commenting on a new integrated partnership service known as Healthy Futures Tower Hamlets. This service seeks to unite health, education, social care and community partners and provide them with a coordinated prevention approach to obesity in children. The meeting will facilitate partners to come up with common responsibilities, integrated service pathways and joint efforts to mitigate obesity disparities in the children in Tower Hamlets.
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[bookmark: _heading=h.nm7kk1efo14j]Partnership
· The partnership proposal is based on a prevention-oriented, integrated framework known as Healthy Futures Tower Hamlets. The vision is common and grounded on the need to curb childhood obesity and lessen health disparities through local action. The guidance on the Integrated Commissioning, based on the “Health and Care Act 2022” and the Integrated Care System, states that joint health strategies and Joint Strategic Needs Assessments should inform integrated commissioning and improve the health outcomes of the population (Department of Health & Social Care, 2022). Thus, the model revolves around partnership working.
· The principal partners are the Public Health, NHS Primary care Networks, schools, housing services, voluntary community organisations, faith leaders, and HealthWatch. This is because Public Health leads evidence-based data monitoring with JSNA (Tower Hamlets Council, 2025). Moreover, an NHS North East London Integrated Care Board (ICB) representative of the executive will be part of the partnership governance mechanism to offer strategic leadership, alignment with ICS priorities, and integration of commissioning across health and social care systems. In the NHS, at-risk children are identified during primary care, and early referrals are offered. Healthy food and exercise are also fostered in schools, which is important given that crowded housing does not provide safe places to play (Tower Hamlets Council, 2025). Environmental risk factors are also addressed by housing services, including overcrowding.
· Community organisations are important to culturally appropriate engagement. About 34.6% of the population is of Bangladeshi origin, and many families do not speak English (Tower Hamlets Council, 2025). According to Powell et al. (2024), peer-based programmes can be delivered through community health champions, conducted in local languages. This is working in an asset-based partnership, which incorporates local strengths to enhance results.


· The common goals are a decrease in the childhood BMI rate, increased access to prevention services, and a decrease in the long-term risk of diabetes and cardiovascular disease. Marcus et al. (2022) state that childhood obesity predisposes individuals to chronic diseases in adulthood. Roles are assigned to each partner, but they share responsibility. The model promotes combined commissions and coordination of services across sectors. This model of partnership will have an evidence-based, culturally responsive, and inequality-reduction-oriented service.
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[bookmark: _heading=h.i4buahsnsh6z]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 (Tower Hamlets, 2020). The local statistics show that normalised 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 channelled 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. Family support workers and welfare services assist families who have food insecurity and overcrowded living conditions through the Early Help teams. The local authority and NHS North East London Integrated Care Board will also work together to pool funding to eliminate duplication and enhance monitoring of outcomes.
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[bookmark: _heading=h.ce70i44qg0nk]Strategy
· The Healthy Futures Tower Hamlets, the newly-designed integrated partnership service, is based on the whole-systems staged model that is consistent with the priorities of the Integrated Care System (Salm et al., 2023). 
· They need to tackle the problem of early intervention and long-term prevention since nearly 11% of Reception children are obese, and the proportion of obese remains higher in Year 6. The strategy integrates community intervention and environment, as well as clinical follow-up.
The outlined timeline has a structured plan and has indicators that will be measured:
	Phase
	Timeline
	Key Actions
	Evaluation Moment
	Indicators

	Short-term
	0–2 years
	Improve follow-up from the National Child Measurement Programme; expand family weightfoing digital programmes in high-risk wards (Sallis et al., 2019)
	Annual review
	≥70% referral uptake; attendance rates; baseline BMI centile change (Sallis et al., 2019)

	Medium-term
	3–5 years
	Embed healthy food standards in schools; increase access to safe physical activity spaces.
	Year 3 and Year 5 review
	Reduction in Reception obesity by 2%; increased physical activity participation

	Long-term
	5+ years
	Reduce the inequality gap between deprived wards and the England average (Sallis et al., 2019)
	5-year population review
	Sustained downward obesity trend; reduced obesity-related admissions (Sallis et al., 2019)


· Within the Healthy Futures Tower Hamlets partnership service, one of the most important items is the realisation of a Going Digital approach of the schools, GPs, and NHS North East London Integrated Care Board. Parental participation is enhanced by using digital tools of engagement (SMS reminders, virtual workshops, etc.) (Owens, Ravi and Hunter, 2023). 


· The major challenges are that there is a funding shortage, a workforce, language issues, and the danger of expanding disparities if the services are offered to motivated families (Owens, Ravi and Hunter, 2023). Effective governance, shared budgets, and culturally oriented interaction strategies have to help address these obstacles to ensure the maintenance of the partnership's effectiveness.
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[bookmark: _heading=h.jd8ne4jn6ycg]Leadership and Management
· The leadership and coordination of the integration of childhood obesity services in Tower Hamlets (London Borough) of the local government should be entrenched in the governance set up of NHS North East London Integrated Care Board, alongside the Public Health Directorate in the local authority (Northeastlondon, 2023). 
· Accessible through the Health and Care Act 2022 is the statutory foundation of Integrated Care Systems, which requires collaboration towards population health and inequalities reduction. Additional policy advice that favours integrated services to tackle childhood obesity includes the NHS Long Term Plan (2019), which puts emphasis on prevention and early intervention of childhood obesity, and NICE guidance on the prevention and management of obesity in childhood. 
· These frameworks take into consideration multi-agency collaboration, community involvement, and family-based interventions that are in line with the proposed Healthy Futures Tower Hamlets integrated service model.  Moreover, the Children Act 2004 reinforces the duty to cooperate in advancing the well-being of children in favour of cross-sector integration.
The management role is to be organised on the system, operational, and community levels:
	Level
	Lead Responsibility
	Key Functions

	System
	Integrated Care Board & Health and Wellbeing Board
	Strategic oversight, pooled budgets, performance monitoring (Dunn et al., 2025)

	Operational
	Public Health & Primary Care Networks (Dunn et al., 2025)
	Commissioning, pathway coordination, data sharing

	Community
	Schools & Voluntary Sector
	Delivery of family programmes, engagement




· It has been estimated that a borough-wide integrated programme (dietitians, school nurses, digital monitoring systems, and community health champions, etc.) could cost between 1 and 1.5 million a year (Santos et al., 2022). Nevertheless, it is expected to have long-term savings due to the decreased obesity-related admissions and burden of chronic diseases. Some of the assets required comprise worker training, interoperable digital data, and interoperable culturally competent engagement with the community capacity. Good financial management and results-based commissioning are very important to secure the best value in tight public health budgets.
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[bookmark: _heading=h.aq4mzss54o18]Conclusion
Tower Hamlets has a strong association between childhood obesity, deprivation, housing, and inequality. According to the evidence presented in the JSNA, there are evident gaps in both prevention and access. A combination strategy is necessary to improve children's health and eliminate health disparities in the long term. The issue of childhood obesity in the London Borough of Tower Hamlets needs to be systemic and integrated across the health, social care, and community sectors. The overall proportion of Reception children who should be considered obese is about 11 percent, and in the deprived wards, even the proportion is more impressive, which is why fragmented interventions are inadequate. It is advised that a whole-systems partnership model should be implemented with mutual leadership of the local authority and the NHS North East London Integrated Care Board in order to guarantee strategic alignment, budgetary pool, and joint accountability.
[bookmark: _heading=h.x7umhlpxsqcc]Recommendation 
The Health and Wellbeing Board of Tower Hamlets needs to adopt a multi-agency, culturally responsive obesity prevention program. The partners should align commissioning plans with JSNA evidence. They also need to strictly focus on deprived wards, enhance community involvement, and periodically review outcomes to achieve quantifiable improvements in the prevalence of childhood obesity.
The most significant recommendations are that the culturally oriented family-based programmes need to be reinforced, the digital data-sharing systems should be implemented to ensure timely monitoring, and the commissioning systems need to be equity-driven to avoid increasing the disparities. The financial pressure should not undermine long-term investment in prevention.

To achieve effective integration, there must be effective systems leadership, financial literacy, capacity to analyse data, and commission outcomes-based expertise. Another competency that is essential is collaboration, cultural competence, expertise in community engagement, and organisational change management. The leaders are expected to engage in negotiation, conflict resolution, and strategic planning skills to bring diverse stakeholders to the same point. Integration of these competencies into multidisciplinary teams will make the system more sustainable as well as guarantee the fact that the health outcomes of children are improved at the level of the entire borough
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Group Video Presentation Link
Recording presentation link 19/03/2026
https://uwtsd.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=0e1d386b-d8de-4cc3-90fb-b4120105f34e


This delivery plan has been written in support of our group video presentation. Please find below the link to access the recording:
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