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Gloucestershire Adult Weight Management Pathway Review July 2015 
 

1. INTRODUCTION 
 

KEY POINTS 
The review was undertaken to inform commissioners of weight management services in Gloucestershire  
 
Objectives of the review were to: 

 Describe the current pathway and the way in which it has been developed and implemented. 

 Consult with stakeholders about implementation of the pathway. 

 Discuss changes that have been made to the pathway since it was first implemented and their impact. 

 Provide an overview of data on referral rates and outcomes for Tier 2 service. 

 Review appropriateness of referral criteria and explore alternatives using evidence from other services.  

 Make recommendations for future commissioning of services within the pathway. 

 
This report presents a review of the Gloucestershire Adult Weight Management Pathway. The review was 
undertaken to inform commissioners of weight management services in Gloucestershire and focusses 
particularly on the Slimming World Tier 2 weight management service which is the main service 
commissioned by the Gloucestershire County Council Public Health team. 
 
A policy analysis approach has been taken with aim of reviewing how well the pathway has been 
implemented and what impact has been achieved.     
 
Objectives of the review were to: 

 Describe the current pathway and the way in which it has been developed and implemented. 

 Consult with stakeholders about implementation of the pathway. 

 Discuss changes that have been made to the pathway since it was first implemented and their impact. 

 Provide an overview of data on referral rates and outcomes for Tier 2 service. 

 Review appropriateness of referral criteria and explore alternatives using evidence from other services.  

 Make recommendations for future commissioning of services within the pathway. 
 
Policy is defined as “a guide to action to change what would otherwise occur”1. As can be seen from the 
policy cycle below evaluating policy and gathering stakeholder feedback is a key part of the policy process.    
 
  

                                                           
1
 Dictionary of Epidemiology Fifth Edition. Edited for the International Epidemiological Association by Miquel Porta. 
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Policy Cycle2 
 

 
 
 
A variety of methods have been used to gather evidence for this report including interviews with key 
stakeholders (Gloucestershire County Council (GCC) and Clinical Commissioning Group (CCG) 
commissioners, staff from six Gloucestershire GP Practices and Tier 2 and 3 weight management service 
providers and Gloucestershire Local Pharmaceutical Committee) and analysis of data from the Tier 2 weight 
management service provider Slimming World. Techniques from health impact assessment and policy 
analysis have been used to present the findings. 
 
 

  

                                                           
2
 The Green Book. Appraisal and Evaluation in Central Government. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/220541/green_book_complete.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/220541/green_book_complete.pdf
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2. BACKGROUND 
 

KEY POINTS 

 Overweight and obesity are an important public health issue and cost the NHS nationally more than £5 
billion every year. According to NICE estimated cost of obesity in Gloucestershire was £149.1 million in 
2010. 

 63.8% of adults living in Gloucestershire are either overweight or obese - 308,103 people 

 24.7% of adults living in Gloucestershire are obese - 119,281 people 

 Overweight and obesity are an inequalities issue; levels are known to be higher in people from less 
affluent communities. 

 There are health benefits to losing even a small amount of weight, particularly if weight loss is 
maintained. 

 Reducing obesity is a priority for the Gloucestershire Health and Wellbeing Board. A key development 
action within the 2013-14 Gloucestershire Health and Wellbeing strategic delivery plan was to improve 
the delivery of weight management services across the county  

 This report presents a review of the development and implementation of the weight management 
pathway introduced in response to the strategic delivery plan, and the impact the new Tier 2 service 
introduced has had on care and support for those who are overweight and obese in Gloucestershire. 

 
‘Obesity is probably the most widespread threat to health and wellbeing in the country’ 

(Department of Health, 2011)3 
 
In England, most people are overweight or obese4. This includes 61.9% of adults and 28% of children aged 
between 2 and 15. People who are overweight have a higher risk of getting type-2 diabetes, heart disease 
and certain cancers. Excess weight can also affect self-esteem and mental health5. Health problems 
associated with being overweight or obese cost the NHS more than £5 billion every year. According to NICE 
estimated cost of obesity in Gloucestershire was £149.1 million in 2010. 
 
The body mass index (BMI) of an adult is used to assess if they are overweight or obese. The following table 
shows the cut-off points for a healthy weight or of being overweight or obese: 
 

Classification BMI (kg/m 2 ) 

Healthy weight 18.5–24.9 

Overweight 25–29.9 

Obesity I 30–34.9 

Obesity II 35–39.9 

Obesity III 40 or more 

Classification BMI (kg/m 2 ) 

 
 
Local prevalence data for adult overweight and obesity are limited. Modelled data published by Public 
Health England suggest that around 24.7% of adults living in Gloucestershire are obese and that 63.8% are 
either overweight or obese6. Census data indicates that there are 482,920 adults over the age of 18 years 

                                                           
3 Healthy Lives, Healthy People. Department of Health 2011. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213720/dh_130487.pdf  
4
 Statistics on Obesity, Physical Activity and Diet – England 2015. http://www.hscic.gov.uk/catalogue/PUB16988/obes-

phys-acti-diet-eng-2015.pdf   
5
 Department of Health Policy paper 2010 to 2015 government policy: obesity and healthy 

eatinghttps://www.gov.uk/government/publications/2010-to-2015-government-policy-obesity-and-healthy-
eating/2010-to-2015-government-policy-obesity-and-healthy-eating  
6
 Data sources and references available from Gloucestershire JSNA 

http://jsna.gloucestershire.gov.uk/Pages/home.aspx  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213720/dh_130487.pdf
http://www.hscic.gov.uk/catalogue/PUB16988/obes-phys-acti-diet-eng-2015.pdf
http://www.hscic.gov.uk/catalogue/PUB16988/obes-phys-acti-diet-eng-2015.pdf
https://www.gov.uk/government/publications/2010-to-2015-government-policy-obesity-and-healthy-eating/2010-to-2015-government-policy-obesity-and-healthy-eating
https://www.gov.uk/government/publications/2010-to-2015-government-policy-obesity-and-healthy-eating/2010-to-2015-government-policy-obesity-and-healthy-eating
http://jsna.gloucestershire.gov.uk/Pages/home.aspx
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living in Gloucestershire. Based on the prevalence estimates above, this means that there are 308,103 
adults in Gloucestershire who have a BMI over 25 and 119,281 who have a BMI over 30. 
 
Although overweight and obesity are common among all social groups, the prevalence increases with social 
disadvantage and levels are known to be higher in people living in less affluent communities. Other groups 
known to be at higher risk include people with physical disabilities; people with learning disabilities; people 
with mental health problems; people of South Asian, Chinese, black African or African-Caribbean descent 
(these groups are more susceptible to the health effects at a lower weight). 
 
The main causes of obesity are poor diet and sedentary lifestyles – but our eating and physical activity 
habits are affected by over 100 ‘wider determinants’ including our environment, our income, our 
occupation and our mental health and wellbeing.   While obesity is treatable, sustained weight loss is not 
easy – long term lifestyle changes including healthy eating and physical activity are needed. A key public 
health challenge is balancing investment in support for people who are already obese, and sustained, local 
action to prevent people becoming overweight or obese in the first place. 
 
There are many benefits to weight loss including reduced blood pressure and improved controls of blood 
glucose levels leading to reduced risk of diabetes and its complications, and in the longer term reduced risk 
of mortality from obesity related disease. Generally, the more weight an adult loses the more health 
benefits they are likely to gain. A commonly stated 'realistic' goal is to lose around 5–10% of baseline 
weight however NICE Guidelines recommend that even losing a relatively small amount of weight (mean 
percentage weight loss from participating in a lifestyle weight management programme is around 3% of 
baseline weight) is likely to lead to health benefits (particularly if the weight loss is maintained for many 
years). 
 
Reducing obesity is a priority for the Gloucestershire Health and Wellbeing Board.  A mapping exercise 
undertaken in 2013 found that whilst a range of weight management services had been developed within 
localities they were not necessarily joined up or at the required level of need. At the time the only 
countywide referral option available to people who did not meet the eligibility criteria for the Tier 3 service 
was referral to the local dietetics service which offers a 6-month treatment programme to obese and 
morbidly obese people with significant co-morbidities. There was no provision for those with a BMI over 30 
but no other co-morbidities. 
 
A key development action within the 2013-14 Gloucestershire Health and Wellbeing  strategic delivery plan 
was to improve the delivery of weight management services across the county ensuring:  
 

 Implementation of national guidance and evidence 

 Services aligned to local need 

 Equitable services for all users 

 Improved quality of care and outcomes 

 Efficient services offering good value for money 

 A coherent approach to monitoring and evaluation all public sector commissioned weight management 
services in Gloucestershire.  

 
This resulted in the development of an adult weight management pathway for Gloucestershire and 
procurement of a countywide pilot Tier 2 weight management on referral service for obese adults. The 
contract for this new service has since been extended following positive evaluation. 
 
This report presents a review of the development and implementation of this pathway and the impact the 
new Tier 2 service has had on care and support for those who are overweight and obese in Gloucestershire. 
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3. NICE GUIDELINES 
 

KEY POINTS 
The National Institute for Health and Care Excellence (NICE) has published a number of guidance 
documents for diet, nutrition and obesity. Of most relevance to this review are:  

 NICE guidelines [CG189] Obesity: identification, assessment and management of overweight and 
obesity in children, young people and adults 

 NICE guidelines [PH53] Managing overweight and obesity in adults – lifestyle weight management 
services 

 
The National Institute for Health and Care Excellence (NICE) has published a number of guidance 
documents for diet, nutrition and obesity7. Of most relevance are NICE guidelines [CG189] Obesity: 
identification, assessment and management of overweight and obesity in children, young people and 
adults 8  and NICE guidelines [PH53] Managing overweight and obesity in adults – lifestyle weight 
management services9. 
 
These guidelines set out the importance of having a clear local weight management pathway which local 
health service staff are aware of, and systems in place to allow people to be referred to, or receive support 
from (or across) the different service tiers of the pathway. Tier 1 covers universal services (such as health 
promotion or primary care); Tier 2 covers lifestyle interventions; Tier 3 covers specialist weight 
management services; and Tier 4 covers bariatric surgery. 
 
It is recommended that overweight and obese adults are referred to a lifestyle weight management 
programme and that: 

 programmes may particularly benefit adults who are obese (that is, with a BMI over 30 kg/m2, or lower 
for those from black and minority ethnic groups) or with other risk factors (comorbidities such as type 2 
diabetes) 

 where there is capacity, access for adults who are overweight should not be restricted (that is, for 
people with a BMI between 25 to 30 kg/m2, or lower for those from black and minority ethnic groups) 
or with other risk factors (comorbidities such as type 2 diabetes) 

 there should be no upper BMI or upper age limit for referral. 
 

Tier 3 services should be considered for if: 

 the underlying causes of being overweight or obese need to be assessed 

 the person has complex disease states and/or needs that cannot be managed adequately in tier 2 (for 
example, the additional support needs of people with learning disabilities) 

 conventional treatment has been unsuccessful 

 drug treatment is being considered for a person with a BMI more than 50 kg/m2 

 specialist interventions (such as a very-low-calorie diet) may be needed 

 surgery is being considered. 
 
  

                                                           
7  National Institute for Health and Care Excellence (NICE). Diet, nutrition and obesity. 
https://www.nice.org.uk/guidance/lifestyle-and-wellbeing/diet--nutrition-and-obesity  
8 NICE guidelines [CG189] Obesity: identification, assessment and management of overweight and obesity 
in children, young people and adults  https://www.nice.org.uk/guidance/cg189  
9 NICE guidelines [PH53] Managing overweight and obesity in adults – lifestyle weight management 
services. http://www.nice.org.uk/guidance/ph53  

https://www.nice.org.uk/guidance/lifestyle-and-wellbeing/diet--nutrition-and-obesity
https://www.nice.org.uk/guidance/cg189
http://www.nice.org.uk/guidance/ph53
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Tier 4 bariatric surgery is a treatment option for people with obesity if all of the following criteria are 
fulfilled: 

 They have a BMI of 40 kg/m2 or more, or between 35 kg/m2 and 40 kg/m2 and other significant 
disease (for example, type 2 diabetes or high blood pressure) that could be improved if they lost 
weight. 

 All appropriate non-surgical measures have been tried but the person has not achieved or maintained 
adequate, clinically beneficial weight loss. 

 The person has been receiving or will receive intensive management in a tier 3 service 

 The person is generally fit for anaesthesia and surgery. 

 The person commits to the need for long-term follow-up. 
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4. GLOUCESTERSHIRE ADULT WEIGHT MANAGEMENT PATHWAY 
 
The figure below shows the adult weight management pathway for Gloucestershire. 
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The pathway includes all tiers of weight management support available in Gloucestershire, eligibility criteria 
and when to signpost or refer. It does not however include details of individual services. 

 Tier 1 includes brief interventions and signposting to self-help resources and community based services 
such as Health Trainers and Walking Groups, many of which are commissioned by Public Health.  

 Tier 2 includes Primary Care and community interventions. Weight management on referral is included 
together with physical activity on referral and Community Diabetes Dietitians for diabetics meeting 
referral criteria. There is also an option to refer obese and morbidly obese people with significant co-
morbidities to the local dietetics service which offers a 6-month treatment programme. 

 A Tier 3 Specialist Weight Management service is commissioned by the CCG and is the entry route to 
Tier 4 obesity surgery which has been commissioned through NHS England Specialist Commissioning 
but is moving to CCG commissioning.  
 

The pathway should be available to all local health care providers including GP Practices, hospital staff, 
Community Pharmacies, stop smoking services and other community based services such as Health 
Trainers. Distribution was initially done by e-mail to key contacts. The pathway will be made available 
online through the new CCG care pathways website once launched. 
 
 

5. WEIGHT MANAGEMENT PATHWAYS IN OTHER AREAS 
Research for this review also included contacting Public Health England to obtain information about weight 
management pathways in other areas. The intention of this research was to be able to make comparisons 
between service provision and referral criteria in Gloucestershire and other areas. Limited information was 
available, however details of Tier 2 services from four other Local Authorities in the South West (Bath and 
North East Somerset (B&NES), Bristol, South Gloucestershire and Swindon) were obtained from 
questionnaires completed in early 2015. 
 
The table in Appendix 1 provides an overview of the types of Tier 2 services available in the Local 
Authorities referred to above as well as Gloucestershire. All areas commission some kind of Tier 2 service 
and all include at least one commercial weight management provider (Slimming World 3, Weight Watchers 
4). There is considerable variation in the number of services described and it is not clear from the data 
whether all are directly commissioned by Public Health.  
 
There is also a lot of variation in inclusion and exclusion criteria; BMI thresholds are described differently by 
different areas but on the whole appear to be in-line with NICE Guidance that programmes may particularly 
benefit adults who are obese (that is, with a BMI over 30 kg/m2, or lower for those from black and minority 
ethnic groups) or with other risk factors (comorbidities such as type 2 diabetes). Age criteria vary with half 
of areas including 16-18 year olds in adult services.  The information available suggests that two services 
specifically target less affluent groups but only Swindon include this as a specific criteria; criteria include 
eligibility for free prescriptions and also mental illness, learning disability and wait list for hip or knee 
surgery. 
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6. GLOUCESTERSHIRE TIER 2 SLIMMING WORLD WEIGHT MANAGEMENT SERVICE 
 

KEY POINTS 

 The Public Health commissioned Slimming World Tier 2 weight management service is the largest 
provider of weight management support outside Primary Care in Gloucestershire. 

 In 2014-15 6,370 patients were referred to the service and 6,207 finished an intervention.  

 87.5% of those who attended Slimming World were female. Mean age was 50 years. Mean BMI 37.4. 

 68.9% completed a full intervention (10-12 weeks).  

 88.0% of all those who accessed the service lost some weight.  

 Average weight change was -4.4% of body weight and was higher in those who completed at least 10 
out of the 12 sessions than those who did not (-5.6%, -1.8%). 

 Referral rates were highest in Gloucester (20.1 per 1,000 population) and lowest in the rural areas of 
Cotswold (8.8 per 1,000 population) and Tewkesbury (3.8 per 1,000 population).  

 There is a clear social gradient in the number of patients referred to the service suggesting that the 
service is being successful in targeting those from more vulnerable groups.  

 Changes made to criteria for second referral in Dec 2014 led to a significant drop in the number of 
second referrals made. 

 
6.1 Overview of service 

Gloucestershire County Council Public Health team are the lead commissioners for the Tier 2 weight 
management service commissioned from Slimming World. This is the largest provider of weight 
management support outside Primary Care. It is a service for adults aged 18+ individuals who have a BMI of 
=>30, =>28 if co-morbidity issues, =>27.5 if South Asian, Chinese, Black African or Black African. 
 
Slimming World has provided information about 70 venues for groups in Gloucestershire and a total of 103 
groups in and around the county which they suggest might be accessible to Gloucestershire patients. There 
are far more groups in the urban areas of the county than the more rural areas as shown in the map below. 
 

 



12 
Gloucestershire Adult Weight Management Pathway Review July 2015 
Sarah Weld, Public Health Specialty Registrar 

 
All health care professionals can refer into the service.  A referral form is completed by the professional, 
and then handed to the patient.  It is the patient’s responsibility to contact Slimming World to arrange 
attendance. All individuals are offered 12 sessions with Slimming World with the first including an initial 
assessment.  Completion is achieved when 10 or more of the 12 sessions have been attended. 
 
Slimming World are commissioned to assess new patients referred to understand their readiness and 
motivation to change before accepting them in to the service.  Discussions with the service manager 
suggest that around 90% of those who contact the service are accepted and attend at least 1 group session. 
Data on exact numbers and details of patients who do not attend were not available from Slimming World 
for this report. It may be possible to obtain some further detail about these patients from the service 
however little data is collected. 
 
Previously there was the opportunity to immediately re-refer.  In December 2014 the criteria were changed 
and there now needs to be a 6 month break from the last session attended for a 2nd referral to be granted.   
 
For a second referral criteria for first referral still apply with the addition of: 

 It has been at least 6 months since the patient completed their last session of a previous referral. 

 During their 1st referral patients lost at least 5% of their initial weight – as recorded at their first 
Slimming World session – (this will be confirmed by Slimming World) 

 During their 1st referral patients completed at least 10 of the 12 sessions of their programme - (this will 
be confirmed by Slimming World) 

 The patient has not self funded sessions with a weight management provider in the 3 months prior to 
the 2nd referral being made. 

 
This change in criteria for second referral was communicated to all GP Practices and other health 
professionals who had referred into the service before and received the details of the initial pilot via letter. 
 
The data indicate that this has led to a significant drop in the number of second referrals made: 
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6.2 Outcome data 

Department of Health best practice guidance for weight management services recommend programmes 
are commissioned that:  

 at least 60% of participants are likely to complete  

 are likely to lead to an average weight loss of at least 3% 

 at least 30% of participants losing at least 5% of their initial weight  
 
The Gloucestershire Slimming World service meets all these criteria. 

 Completion rate 68.9%  

 Average weight loss 4.4%  

 At least 5% weight loss in 41.6% of patients  
 
Whilst obesity is treatable, sustained weight loss is not easy and there no local evidence of the impact of 
services on long term weight loss and maintenance.  

 
Slimming World provides a range of data about patients who are referred to the service and their weight 
loss. The figures presented in this report are based on all those who finished their intervention in the 
financial year 2014-15. During this period 6,370 patients were referred to the service and 6,207 were 
signed-off. The majority of referrals were from GPs (55.3%) and Practice Nurses (33.7%). 
 

Source of referral 2014-15 
 

Referrer n % 

GP 3431 55.3% 

Practice Nurse 2093 33.7% 

Physiotherapist 238 3.8% 

Specialist Nurse - Diabetes 132 2.1% 

Health Care Assistant 120 1.9% 

Occupational Health 83 1.3% 

Pharmacist 49 0.8% 

Other Specialist Nurse  41 0.7% 

Unknown 20 0.3% 

TOTAL 6207 100% 

 
There is considerable variation in the numbers of patients referred by different GP Practices. The chart 
below shows the estimated percentage of obese patients referred to Slimming World in 2014 by GP 
Practice. Across the county the data suggest that 13.2% of obese patients were referred but there was wide 
variation between Practices with estimates varying from 1.6% to 33.9% of patients referred. It should be 
noted that QOF obesity prevalence data is not very robust with data completeness varying a great deal 
between Practices. Prevalence estimates range from 2.9% to 22.8% (PHOF estimate for Gloucestershire 
24.7%). 
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87.5% of those who attended Slimming World were female. Age range was 16-90 years; mean 50 years. 
Men referred were on average slightly older than women (mean age men 56 years, females 49 years) and 
their mean start BMI slightly higher (males 37.7, females 37.1). 9.1% (565) had a BMI under 30. 10% had a 
disability. There was no data available about the number of patients with other health conditions accessing 
the service. 
 
Of those who finished their intervention 68.9% (4,269) attended at least 10 out of 12 sessions during this 
time and were thus deemed to have completed a full intervention. 88.0% of all those who finished lost 
some weight. Average weight change was -4.4% of body weight and was higher in those who completed at 
least 10 out of the 12 sessions than those who did not (-5.6%, -1.8%). 
 

Average % weight loss n % 

At least 3% 2372 61.8% 

At least 5% 1190 42.6% 

At least 10% 2133 8.2% 

 
Although the number of men accessing the service was much lower than women, those who did attend 
were more likely to complete the intervention and average weight loss was greater in completers and non-
completers. 
 

 Completers 
(>=10-12 sessions) 

Non-completers 
(<10-12 sessions) 

Females 67.9% (3,687) 32.1% (1,742) 

Males 74.8% (582) 25.2% (196) 

  



15 
Gloucestershire Adult Weight Management Pathway Review July 2015 
Sarah Weld, Public Health Specialty Registrar 

 Completers 
(>=10-12 sessions) 

Non-completers 
(<10-12 sessions) 

Females -5.5% -1.8% 

Males -6.1% -2.1% 

 

The tables and charts below provide a summary of key data all those who finished their intervention in the 

financial year 2014-15. 

 
 All who finished 

intervention 
Completers 

(>=10-12 sessions) 
Non-completers 
(<10-12 sessions) 

 n % n % n % 

Sex       

 Female 5429 87.5% 3687 86.4% 1742 89.9% 

 Male 778 12.5% 582 13.6% 196 10.1% 

 Total 6207 100% 4269 68.9% 1938 31.2% 

       

IMD        

 1 1500 24.2% 991 23.2% 417 26.3% 

 2 1413 22.8% 972 22.8% 357 22.8% 

 3 1121 18.1% 784 18.4% 285 17.4% 

 4 1063 17.1% 748 17.5% 259 16.3% 

 5 962 15.5% 670 15.7% 236 15.1% 

 Unknown 148 2.4% 104 2.4% 39 2.3% 

       

Number of referrals       

Only 1 3815 61.5% 2190 51.3% 1625 83.8% 

1 out of 2 1178 19.0% 1172 27.5% 6 0.3% 

2 out of 2 1214 19.6% 907 21.2% 307 15.8% 

       

Weight change       

 Loss 5461 88.0% 4028 94.4% 1433 73.9% 

 Gain 536 8.6% 208 4.9% 328 16.9% 

 Same  210 3.4% 33 0.8% 177 9.1% 

       

 Mean Range Mean Range Mean Range 

Age (years) 50 (16,90) 52 (16,87) 46 (17,90) 

Start weight (kg) 101 (59, 295) 101 (59, 232) 102 (59, 295) 

Start BMI 37.2 (22, 88) 37.2 (24, 76) 37.3 (22, 88) 

Mean weight change (kg) -4.5 (-24,+11) -5.7 (-24,+9) -1.9 (-18,+11) 

% weight change -4.4 (-18, +11) -5.6 (-18, +6) -1.8 (-14, +11) 

Number of attendances 10 (1, 12) 12 (10, 12) 6 (1, 9) 
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Referral rates were highest in Gloucester (20.1 per 1,000 population) and lowest in the rural areas of 
Cotswold (8.8 per 1,000 population) and Tewkesbury (3.8 per 1,000 population).  
 

 
 
 
Prevalence of overweight and obesity does not vary significantly across Gloucestershire’s districts therefore 
this difference in referral rate is not due to differences in health need. In fact prevalence is highest in 
Tewkesbury which has the lowest referral rate. 
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There is a clear social gradient in the number of patients referred to the service. The proportion of those 
referred from areas with a high Index of Multiple Deprivation (IMD) (the first quintile) is much higher than 
those from more affluent areas suggesting that the service is being successful in targeting those from more 
vulnerable groups.  
 

 
 
Although the data indicate that those in more deprived areas are accessing the service it also suggests that 
they are more likely to be non-completers. Whilst overall 68.9% of participants completed 10-12 weeks at 
Slimming World, only 66.1% of those in IMD quintile 1 did so. Although this is not a large different it does 
appear to be statistically significant. 
 
In-line with this trend those from IMD 1 had a lower mean percentage weight loss than other groups. 
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Exploring mean BMI in each of the IMD quintiles indicate that those from less affluent areas have a higher 
BMI. 
 

 
 
There was little evidence of a difference in average percentage weight change between different BMI 
groups. 
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6.3 Summary 

Department of Health best practice guidance for weight management services10 recommend programmes 
are commissioned that:  

 at least 60% of participants are likely to complete  

 are likely to lead to an average weight loss of at least 3% 

 at least 30% of participants losing at least 5% of their initial weight  
 
This data show that the Gloucestershire Slimming World service meets all these criteria. 

 Completion rate 68.9%  

 Average weight loss 4.4%  

 At least 5% weight loss in 41.6% of patients 
 
Whilst obesity is treatable, sustained weight loss is not easy and there is little evidence of the impact of 
weight management services on long term weight loss and maintenance. There was no longer term follow-
up data available from Slimming World for this report although more recently they have been 
commissioned to collect data. Previous work done to try and capture 6 month data proved difficult with a 
very low number of patients responding.  

  

                                                           
10

 Department of Health Best practice guidance for weight management services. 
https://www.gov.uk/government/publications/best-practice-guidance-for-weight-management-services  

https://www.gov.uk/government/publications/best-practice-guidance-for-weight-management-services
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7. GLOUCESTERSHIRE TIER 3 AND TIER 4 WEIGHT MANAGEMENT SERVICES 
 

KEY POINTS 

 Gloucestershire’s Tier 3 Specialist Weight Management Service and Tier 4 Specialist and Surgical Service 
are provided by Gloucestershire Hospitals NHS Foundation Trust. 

 505 referrals were accepted by the Tier 3 service in 2014-15. 38 patients were referred from Tier 3 to 
Tier 4 for surgery and 49 were discharged back from Tier 4 to Tier 3. 

 At 6 months 74.2% of patients had lost some weight. 

 Qualitative research identifies key aspects of the service that patients value; addressing underlying 
psychological difficulties; facilitating self-regulation; acknowledging individual differences and teaching 
transferrable skills in supporting sustained weight loss. 

 
Gloucestershire’s Tier 3 Specialist Weight Management Service and Tier 4 specialist and surgical service are 
provided by Gloucestershire Hospitals NHS Foundation Trust. The Tier 3 service is a multidisciplinary service 
designed and delivered by dieticians and health psychologists. Referred patients are initially assessed by a 
Dietician and/or a Psychologist, a 12-month treatment plan is agreed and patients are subsequently 
followed up for a further 12 months 
 
The service produce an annual report for commissioners which is available for 2014/15 and includes 
detailed information about service activity, clinical outcomes, health and risk factor improvement as well as 
quality, performance and productivity. The following information is taken from this report. 
 
As seen in the pathway referral criteria for the Tier 3 service is: 
 Unsuccessful weight loss or maintenance of loss at tiers 1 and/or 2 and BMI ≥40kg/m2 with co-

morbidities [or BMI ≥50kg/m2 +/- co-morbidities]. Note this is higher than NICE recommended BMI 
≥35kg/m2 for those with co-morbidities. 

 
 For Tier 4 patients must be successful at tier 3 in achieving or maintaining ≥10% body weight loss and 

BMI ≥40kg/m2 with serious co-morbidity which will be improved by bariatric surgery or BMI ≥50kg/m2 
without serious co-morbidity. 

 
Referral is via a health professional. The service works closely with departments within the hospital 
including the Diabetes and Respiratory Teams and the Lymphedema and Pain Management Teams. More 
recently, the service has looked to develop stronger relationships and referral pathways for patients who 
are denied surgery or fertility treatment as a result of their weight. Meetings are also planned to develop 
relationships with the Stop Smoking and Working Well teams.  
 
The table below shows referrals to the service received this financial year 1st April 2014- 31st March 2015 
along with those received for last two years for comparison 
 

 

The total number of patients referred to tier 4 for surgery from tier 3 was 38. The total number of patients 
discharged back from tier 4 to tier 3 was 49. 

Financial 
Year 

Total 
referrals 

Accepted Rejected 
Accepted & 

opted-in 
Still to opt 

in 

Did not 
respond or 
opted out 

2014-15 535 505 30 342 13 150 

2013-14 492 448 46 337 19 90 

2012-13 396 256 149 212  30 
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There are some gaps in the data; no information was available in the report about numbers from different 
referrers, gender of patients, or what happened to patients not opting in to the service.   
 
Most patients referred to Tier 3 had a BMI between 40 and 50. (Where BMI is <40 these include post-
surgery patients from elsewhere requiring Tier 3 specialist care or patients referred at a lower BMI with a 
request for expedition on medical  grounds). 
 

 
 
 
Table to show weight loss for all patients who have had a weight recorded at 6 and 12 months since the 

beginning of the service 
 

 % Weight Loss at 6 months % Weight Loss at 12 months* 

Loss of >10% 12.7% patients (53) 25.2% patients  (59) 

Loss of 5-10% 17.7% patients  (74) 23.5%  patients (55) 

Loss of <5% 43.9% patients (184) 26.9% patients  (63) 

No change 0.5% patients   (2) 0.4% patients (1) 

Weight gain 25.3% patients (106) 23.9% patients (56) 

Totals 419 patients 234 patients 

*12 month data should be interpreted with caution as a percentage of successful patients will have been referred to the surgery 

service having completed their 5% weight loss target in 6 months of treatment, which will reduce the numbers of patients at the 12 

month point achieving 10% weight loss or more.  

 
Qualitative research undertaken by an MSc student in the department identified key aspects of the service 
that patients value; addressing underlying psychological difficulties; facilitating self-regulation; 
acknowledging individual differences and teaching transferrable skills in supporting sustained weight loss.  
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The service has expressed interest in strengthening links with other services primarily in promoting healthy 
lifestyles and supporting behaviour change in Gloucestershire, perhaps through a peer network and joint 
training/skill sharing events. Commissioners are also keen to explore the potential of this kind of working 
and skill sharing, particularly with a view to identifying ways to offer more support to those requiring Tier 2 
level support for whom the Slimming World approach and group setting is not appropriate. 
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8. STAKEHOLDER FEEDBACK 
 

KEY POINTS 

 Stakeholder consultation included interviews with commissioners from Gloucestershire County Council 
Gloucestershire Clinical Commissioning Group, staff from six GP Practices and Tier 2 and 3 weight 
management service providers and Gloucestershire Local Pharmaceutical Committee. 

 Whilst GP Practice awareness of the pathway was found to be good a lack of awareness about the 
pathway amongst other groups, particularly Community Pharmacies and hospital staff was identified. 

 There was a significant amount of confusion about changes in criteria for second referral which seem to 
act as a disincentive to those who are not successful in their first weight loss attempt and would most 
benefit encouragement to try again. 

 There is a need to clarify how patients should move through the pathway and whether there should be 
a requirement for patients to have tried interventions in lower tiers before being referred to higher 
tiers, and if it is appropriate for them to access more than one service concurrently.   

 Commissioners and service providers identified the potential benefits of having a hub which provides 
information about all local lifestyle services. This was linked to CCG plans for social prescribing by some. 

 Questions were raised about the appropriateness of referring patients with a very high BMI to Slimming 
World and whether this could potentially be damaging to their emotional wellbeing and commitment 
to weigh loss. However, the data indicate that those with a BMI over 40 referred to Tier 2 services were 
equally or more likely to lose weight than those in other BMI categories.     

 GP Practice staff felt that having something to offer patients “for free” had made it much easier for 
them to raise the issue of weight with their patients and that if patients had to pay then they would 
need to take a different approach to raising the issue. It was felt that whilst some patients would be 
lost through the induction of charges this wouldn’t be the case for all patients and that for some the GP 
endorsement of the services was sufficient to encourage them to go. 

 The issue of whether GP Practices would pay for patients to attend a commercial weight management 
service directly from their budget was also raised however there was no clear consensus on whether 
this would be feasible or acceptable. 

 
Stakeholders were interviewed to explore their awareness of the weight management pathway; weight 
management services available in Gloucestershire and in particular the Tier 2 Slimming World Service; and 
gain their feedback on implementation and subsequent changes to the pathway and referral criteria. 
 
8.1 Awareness and understanding of the weight management pathway 

The weight management pathway should be available to all local health care providers but has not been 
widely promoted beyond GP Practices. Whilst GP Practice awareness of the pathway was found to be good 
wider stakeholder consultation identified a lack of awareness about the pathway amongst other groups, 
particularly Community Pharmacies and hospital staff. There was a sense that many of these staff don’t 
know how to refer to services directly and thus signpost patients back to their GP. Commissioners identified 
the need to give further thought to how to raise awareness of the pathway, and in particular who can refer 
to the Tier 2 Slimming World service.   
 
NICE Guidance states that commissioned weight management services should be multi-component.  That 
is, they should address dietary intake, physical activity levels and behaviour change. Stakeholders 
acknowledged that the Gloucestershire pathway includes all these components but that individual sources 
of support had strengths and weaknesses. For example the Tier 2 Slimming World service has a strong focus 
on diet but offers little in the way of physical activity, and the Tier 3 service is very strong on behavioural 
and emotional support and is particularly good at engaging vulnerable groups but there is a gap in this type 
of intervention at Tier 2.  
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Discussions with GP Practice staff highlighted good knowledge of local services such as Health Trainers and 
local exercise on referral schemes including Reactive in Cheltenham, On Target in Stroud and Fit 4 Life in 
the Forest of Dean. Awareness of these services was less clear amongst other stakeholders including 
Slimming World group leaders. Slimming World identified opportunities for promoting local opportunities 
for physical activity and other sources of information and support through the Account Manager who can 
to cascade down to Consultants and through social media; each Slimming World group has a Facebook 
page. Commissioners and service providers identified the potential benefits of having a hub which provides 
information about all local lifestyle services. This was linked to CCG plans for social prescribing by some.    
 
Commissioners highlighted that there is also an option to refer obese and morbidly obese people with 
significant co-morbidities to the local dietetics service which offers a 6-month treatment programme. 
Historically this had been the countywide referral option available to people who did not meet the 
eligibility criteria for the Tier 3 service and is commissioned as part of the CCG block contract with the 
service provider rather though a service specification. This was not mentioned by any health professionals 
and is not clearly outlined on the weight management pathway. Commissioners felt that this is an option 
not often used but that it presents an opportunity for future service development, perhaps as an enhanced 
Tier 2 service for patients with co-morbidities.  
 
Most Practices consulted also offered in-house weight management support, usually from a Practice Nurse. 
One Practice described offering a specific nurse appointment for both ''weight monitoring'' (in house, with 
lifestyle advice +/- orlistat and monthly reviews) and ''referral to slimming world'' appointments during 
which advice is given and the referral form is completed.  
 
There was some feedback from Practices with lower referral rates that a lack of local groups was a barrier 
to referring to the service. This was particularly true of Practices in more rural areas; one Practice in the 
South Cotswolds reported that attending a Slimming world group would require an 18 mile round trip for 
some of her patients.  
  
Some confusion about how patients should move through the pathway was identified. A number of those 
interviewed were unsure as to whether there was a requirement for patients to have tried interventions in 
lower tiers before being referred to higher tiers. Additionally some interviewees asked whether it was 
appropriate for patients to access more than one service in the pathway at a time.  Practice varied between 
referrers. Within Tier 2 some GP Practices said that they would refer a patient to both Slimming World and 
local GP exercise on referral schemes at the same time, whilst one Practice said that they would always 
ensure that there was a 6 month gap between referrals. 
 
It was found that some patients under the care of Tier 3 services were also using Slimming World and other 
commercial weight management groups concurrently. Whilst some were self-funding there was evidence 
that some GPs had referred to both. The Tier 3 service acknowledged that for some patients this was 
appropriate, and indeed asked whether they could refer patients to Slimming World, particularly at the end 
of a Tier 3 intervention or where it is clear that the patient needs a diet plan rather than behaviour change 
support. However, for others there was concern that it could be harmful because of the strong emphasis on 
dietary change alone.  
 
 
8.2 Impact of implementation and subsequent changes to pathway and referral criteria 

High awareness of the pathway amongst GP Practice staff and the large number of referrals to the new Tier 
2 Slimming World weight management service is a good indicator of the success of the implementation of 
the pathway in GP Practices. The lower number of referrals from other groups highlights opportunities for 
widening communication routes to promote the pathway further.   
 
There was little evidence of service availability impacting on GP practice workload. Discussions with 
Practice staff identified that availability of a service for them to refer to has increased confidence in raising 
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the issue of weight management with patients when they might not have done before because they had 
nothing to offer. 
 
As discussed above initially there was an option for patients to be immediately re-referred to the Tier 2 
Slimming World service.  In December 2014 the criteria were changed and there now needs to be a 6 
month break from the last session attended for a 2nd referral to be granted. The reason for no immediate 
2nd referral is because of the volume of activity through the service and its popularity; this has had an 
impact on the budget for this service.  
 
Stakeholder consultation highlighted a significant amount of confusion about this change in referral criteria. 
This was the case both in health professionals referring to the service and amongst commissioners 
themselves. Some of those interviewed were not aware of the change and those who were reported that 
the change in re-referral criteria has caused some problems, particularly when patients know friends who 
were re-referred under previous criteria. That said, those Primary Care staff interviewed said that they 
understood the need for change from a commissioning perspective and that most patients understood 
when changes were explained. However a number of cases were identified when it was felt that the change 
had resulted in a loss in patient momentum.  
 
It is clear that the implementation of the pathway and particularly the Tier 2 Slimming World service has 
been well received by patients. This is evident in the large numbers accessing the service which are much 
higher than initially anticipated. Feedback from Slimming World Head Office, which works with a large 
number of Local Authorities across the country, was that this success has been due to the excellent 
engagement and communication between service commissioners and Primary Care. 
 
Some GP Practice staff interviewed identified particular factors for success in raising awareness of the 
pathway amongst staff including promoting the pathway on the Practice intranet; ensuring that leaflets 
about local support weight management are available in all consultation rooms; and including pop-up 
reminders for clinicians to refer when a high BMI is measured. Further opportunities were also identified, 
including building links between weight management and the NHS Health Checks programme and other 
times at which risk factors are identified, for example pre-diabetes. Referral and assessment for surgery 
presents another opportunity. 
 
In 2014 a survey of Slimming World participants was undertaken to gain feedback on their experience of 
taking part in the programme. Approximately 500 participants were invited to take part in the survey, 
resulting in a return of 349 (70%) completed questionnaires. Overall, the satisfaction level with the 
programme was very high with 91% of participants saying they would recommend the service to a friend or 
family member who wanted to lead a healthier lifestyle.   
 
 
8.3 Appropriateness of Referral Criteria 

Appropriateness of referral criteria to Tier 2 and Tier 3 services was an issue raised by commissioners and 
service providers. NICE Guidelines state that there should be no upper BMI or upper age limit for referral. 
However, questions were raised about the appropriateness of referring patients with a very high BMI to 
Slimming World and whether the strong focus on diet and lack of skilled psychology in input could 
potentially be damaging to their emotional wellbeing and commitment to weigh loss. 
 
There is clear evidence that many patients accessing Tier 3 services have used services such as Slimming 
World in the past. In 2014-15 the Tier 3 service began to audit the number of previous weight loss attempts 
patients have made, with particular reference to commercial organisations. This provides useful 
information to inform the overall pathway. Of the 139 patients asked all but 3 had made at least 1 attempt 
to lose weight in the past with 60 (43.2%) reporting more than 10 attempts. 91.5% had tried some kind of 
commercial diet; the average number of different methods tried was 3. 
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Qualitative interviews undertaken with patients in Tier 3 services as part of an MSc project identified an 
“intense frustration regarding the futility of slimming clubs and traditional diets which focus purely on 
food”, and a feeling that “something was missing” from such approaches. Patients interviewed felt that 
weight management was a psychological issue that required psychological treatment. 
 
Certainly some patients will need more psychological support than Slimming World is able to offer. 
However, as seen in Section 6 the data indicate that those with a higher BMI (40-50  and 50+) referred to 
Tier 2 services were equally or more likely to lose weight than those in other BMI categories. In 2014-15 
1,724 (27.8%) of patients referred to Slimming World had a BMI over 40. Average weight loss was 4.7% 
with 44.1% losing at least 5% body weight compared to 41.6% overall. 
 
Information from other Local Authorities is that many other areas commission a different type of Tier 2 
service with a stronger focus on the psychology of behaviour change such as Counterweight11 alongside 
diet based commercial slimming groups. This is something that could be explored in Gloucestershire; there 
is certainly interest from the Tier 3 service provider to explore this further. 
 
There is also a need to clarify how patients should move through the pathway as discussed above and 
whether there should be a requirement for patients to have tried interventions in lower tiers before being 
referred to higher tiers.  
 
 
8.4 The value of weight management services 

The cost and value of weight management support in Gloucestershire was an issue raised by many 
stakeholders during the course of this project. There are strong arguments for investment in prevention 
and treatment of overweight and obesity. A high BMI is costly to health and social care and has wider 
economic and societal impacts. Direct healthcare costs attributable to overweight and obesity have been 
estimated to be £5.1 billion per year and £352m to social care. According to NICE estimated cost of obesity 
in Gloucestershire was £149.1 million in 2010. 
 
Many, but not all of the support included within Tiers 1 and 2 of the weight management pathway is 
commissioned by the Gloucestershire County Council Public Health team. This work is currently being 
reviewed as part of a Health Behaviours review which aims to invest resources so that there is more focus 
on people helping themselves with more targeted face to face services for those that still require help. This 
presents a particular dilemma for weight management where commercial services such as Slimming World 
are readily available to anyone who is motivated to change and can afford to pay for the service. 
 
The cost to commissioners of a patient completing a 12 week Slimming World intervention is £64. 
Commissioners only pay for sessions which patients attend. There was a strong sense that this cost 
represents good value for money. Nationally there is evidence that for every participant on a 12 session 
commercial weight management programme the NHS stands to save £230 over a lifetime12. A number of 
stakeholders made comparisons to other Primary Care costs; a 12 week referral to Slimming World costs 
the same as two appointments with a GP or six appointments with a Practice Nurse13.  
 
Additionally health professionals referring to Slimming World and other community based services talked 
about the wider social benefits and added social value that involvement in these services brings in terms of 
being part of a group activity and the friendships and social networks patients develop as a result. GPs who 
were aware of the work that the CCG is doing to develop social prescribing in Gloucestershire talked about 
how weight management services fitted with this model. 
 

                                                           
11

 http://www.counterweight.org/  
12

 Public Health England. Economics of obesity. https://www.noo.org.uk/NOO_about_obesity/economics  
13

 Unit costs in the NHS, http://www.pssru.ac.uk/  

http://www.counterweight.org/
https://www.noo.org.uk/NOO_about_obesity/economics
http://www.pssru.ac.uk/
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Stakeholders were asked what impact they felt introducing patient charges for services such as Slimming 
World would have. As already discussed GP Practice staff in particular felt that having something to offer 
patients “for free” had made it much easier for them to raise the issue of weight with their patients. They 
felt that if patients had to pay then they would need to take a different approach to raising the issue but 
having seen the success of Slimming World they would continue. It was felt that whilst some patients would 
be lost through the induction of charges this wouldn’t be the case for all patients and that for some the GP 
endorsement of the services was sufficient to encourage them to go. It was acknowledged that if referral 
was not paid for more choice would have to be offered and patients signposted to all commercial weight 
management services available locally rather than just Slimming World. 
 
The issue of whether GP Practices would pay for patients to attend a commercial weight management 
service directly from their budget was also raised however there was no clear consensus on whether this 
would be feasible or acceptable.  
 
 
8.5 Areas for improvement 

Discussions with stakeholders identified areas for improvement to the overall pathway and particularly the 
Tier 2 Slimming World service. Some of these have already been discussed including exploring countywide 
alternatives to the Tier 2 Slimming World service, enhancing the physical activity component of the 
pathway and developing links with the NHS Health Checks programme. 
 
A gap identified by both Community Pharmacy and GP Practice staff was that as referrers to Slimming 
World they receive little or no feedback on whether signposting and referral resulted in uptake of a service 
and positive outcomes for the patient. It was felt that this would be helpful for both patient care and 
promoting awareness and confidence in the service. It was proposed that the GP dashboard produced by 
Public Health commissioners could include this data.  
 
For Public Health Commissioners in particular there is another gap in the data; there is no way of capturing 
information about patients who are referred to services but do not make contact. Capturing this data could 
be complex however would be useful for exploring equity and barriers to service access. In interview one 
GP Practice said that they make a record of everyone they refer to Slimming World and it may be that 
others do. If this data were mapped to outcome data it could provide more insight in to differences 
between those who choose to take up referral and those who do not. 
 
The user engagement undertaken by the Tier 2 Slimming World service identified areas for improvement 
including enhancing links with and information available about physical activity and offering more 
confidential non-group based support, particularly for more vulnerable groups 
 
The Tier 3/4 service annual report recommends that the BMI entry point for the service is lowered in-line 
with NICE Guidance and further consideration of the interface between the different service tiers be given 
to allow more seamless transitions for patients between services and facilitate sharing of skills and 
knowledge across the pathway. 
 
The need to ensure that access to services is equitable and that provision addresses rather than 
exacerbates inequalities in health was highlighted by commissioners. It is known that overweight and 
obesity prevalence in higher in less affluent groups and therefore need for services and support is greater. 
Tier 2 service data indicate that the service is being successful in reaching those from areas with a high 
Index of Multiple Deprivation (IMD) however it is not reaching men. There is also a significant difference in 
referral rates in urban areas and rural areas where access to all health care services is known to be more 
difficult.  
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9. DISCUSSION  
 

KEY POINTS 

 The purpose of this review was two-fold; to make recommendations regarding improvements to the 
current adult weight management pathway in Gloucestershire and to explore ways of reducing demand 
on current services through changes to referral criteria. In many ways these two objectives are 
opposing in their purpose. They are therefore discussed separately. 

 There are opportunities to promote the pathway and local weight management services more widely, 
particularly in rural areas and to men. This would result in an increase in the number of patients going 
through the pathway. 

 There are opportunities to promote access to alternative options at Tier 1 and Tier 2 including Health 
Trainers and local exercise on referral schemes. This could have the effect of reducing demand on the 
Slimming World service and raising awareness of alternative community based and self-help 
opportunities 

 Across Gloucestershire County Council there is a need to reduce levels of investment in services and 
focus on how people can do more to help themselves through digital and self-help resources.  

 Enhancing referral criteria could help manage demand for services, however data considered in this 
review suggests that introducing referral criteria based on eligibility for free prescriptions or co-
morbidities may not result in a large reduction in overall numbers referred.  

 Alternative approaches to reducing public health investment in weight management services could be 
to look to other commissioners for support and co-commissioning opportunities. 

 A more radical approach might be to use evidence that financial incentives can help increase uptake of 
weight management interventions and achievement of weight loss goals in the general population. 

 Whatever changes are introduced they must be clearly communicated to all those health professionals 
eligible to refer and easy to understand and administer for those referring and service providers. 

 
The purpose of this review was two-fold; to make recommendations regarding improvements to the 
current adult weight management pathway in Gloucestershire and to explore ways of reducing demand on 
current services through changes to referral criteria. 
 
In many ways these two objectives are opposing in their purpose; in order to improve health outcomes for 
those who are overweight and obese there is a need to improve and increase service provision and 
promote the pathway so that more people are encouraged to access support and lose weight. They are 
therefore discussed separately. 
 
 
9.1 Improvements to current pathway and services 

The overall weight management pathway and the provision of the new Tier 2 weight management service 
has clearly been well received in Gloucestershire, with almost 5,000 new referrals received in 2014-15 and 
an additional 1,200 second referrals.  
 
Awareness of the pathway and the services included amongst GP Practices is high indicating that initial 
communication was good however changes to criteria for second referral have caused some confusion. 
Ensuring that the most current pathway and associated documents are readily accessible to all referrers 
should overcome these issues. For GP Practices making documents available online through the new CCG 
care pathways website once launched should achieve this, and for Community Pharmacies through the 
Local Pharmaceutical Committee (LPC) website which already contains some relevant information. It might 
also be helpful to use the Gloucestershire Inform website to reach other referrers. Whatever the solution it 
is essential that changes are clearly communicated through all channels and documents are kept up-to-
date.   
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This review has identified that the number of patients going through the pathway, and in particular 
accessing Tier 2 services could be enhanced further if the pathway were promoted more widely, 
particularly amongst Community Pharmacies and health care professionals outside Primary Care. There is 
certainly a need to target service promotion in rural areas but also to ensure that services are accessible 
and appropriate for these communities. It will also be important to continue promoting access to those in 
less affluent areas where prevalence of overweight and obesity is higher and health need greater. 
 
There is also a need to target men and ensure that the services available are appropriate to them. 
Prevalence of overweight and obesity is similar in men and women yet men are much less likely to access 
weight management services. (Tier 2 service data presented in this report show that uptake of Slimming 
World for weight management support amongst men is very low compared to women (87.5% attendees 
were female)). This is not an issue unique to Gloucestershire or to Slimming World; it is widely recognised 
that men, in general, are reluctant to access available health services, especially weight loss programmes 
(both commercial and NHS). To develop further insight in to the health needs of men in Gloucestershire 
and how to engage them in improving their health and wellbeing, specifically with respect to their weight, 
diet and physical activity levels research was commissioned by the Public Health team. A detailed report on 
the findings of this research is available and should be used to inform future development of the weight 
management pathway in Gloucestershire. 
 
There are also opportunities to promote access to alternative options at Tier 1 and Tier 2 including Health 
Trainers and local exercise on referral schemes such as Reactive in Cheltenham, On Target in Stroud and Fit 
4 Life in the Forest of Dean. This could have the effect of reducing demand on the Slimming World service 
and raising awareness of alternative community based and self-help opportunities. 
 
The of a development of a “Tier 2 plus” service for those who do not meet criteria for Tier 3 but need more 
psychological and behavioural support than is offered through Slimming World should also be explored. 
This might link to a review of services currently commissioned from community dietetics. 
 
 
9.2 Second referral to Slimming World 

Previously there was the opportunity to immediately re-refer patients to Slimming World after they had 
completed a 12 week intervention.  In December 2014 the criteria were changed. The data indicate that 
this has led to a significant drop in the number of second referrals made but also, as discussed above, a lot 
of confusion. 
 
For a second referral criteria for first referral still apply with the addition of: 

 It has been at least 6 months since the patient completed their last session of a previous referral. 

 During their 1st referral patients lost at least 5% of their initial weight – as recorded at their first 
Slimming World session – (this will be confirmed by Slimming World) 

 During their 1st referral patients completed at least 10 of the 12 sessions of their programme - (this will 
be confirmed by Slimming World) 

 The patient has not self funded sessions with a weight management provider in the 3 months prior to 
the 2nd referral being made. 

 
These referral criteria are difficult to understand and seem to act as a disincentive to those who are not 
successful in their first attempt to lose weight and would benefit most from an intervention to encourage 
them to try again. There is thus a need to review these criteria and clarify what the objectives of offering a 
second referral are. 
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9.3 Reducing service demand  

Across Gloucestershire County Council there is a need to reduce levels of investment in services and focus 
on how people can do more to help themselves through digital and self-help resources and alternatives to 
health and social care funded services. Any change to service commissioning and delivery must be balanced 
with the council’s duty to protect and promote the health of the population, tackle health inequalities and 
ensure that services are focussed on more vulnerable groups.  
 
The need to reduce service demand presents a dilemma for prevention, including weight management, as 
encouraging people to access primary and secondary prevention can reduce demand for more expensive 
health and social care services in the longer term. 
 
Additionally, whilst obesity is treatable, sustained weight loss is not easy and there is little evidence of the 
impact of weight management services on long term weight loss and maintenance either locally (no data 
Tier 2 was available for this report) or nationally. Another challenge for public health is thus balancing 
investment in support for people who are already obese, and sustained, local action to prevent people 
becoming overweight or obese in the first place. 
 
As discussed above the Public Health team are currently undertaking a review of all behaviour change 
services commissioned. Proposals that might impact on Tier 1 and Tier 2 weight management support are 
included such as reviewing current Health Trainers service model, building skills and capacity for health 
behaviour change and community health improvement projects and offering single point of access 
supporting self-care as well as assessment and signposting for targeted intensive behaviour change 
support.     
 
As part of this service review it has been proposed that Tier 2 adult weight management on referral be 
restricted through targeting. This might be by enhancing referral criteria related to co-morbidities and/or 
including some kind of means testing. Certainly introducing further referral criteria could restrict access to 
the services.  
 
A model such as Swindon Borough Council could be considered. Inclusion criteria for the Swindon Tier 2 
service are: 
 
 aged 16 years and over and 
 are assessed to have high or very high health risks related to their BMI and waist circumference (see 

Appendix 2 and NICE Guidance) 
 are ready to tackle their weight and 
 patients must meet one or more of the following criteria: 

 have type II diabetes 
 are eligible for free prescriptions 
 have a mild learning disability 
 are on the mental health register and are able to attend groups 
 awaiting elective hip or knee replacement surgery and BMI of 35 or more  

 
One of the aims of this review was to consider the impact that such a change might have on access to and 
uptake of services. Unfortunately no co-morbidity data was available so it has not been possible to model 
how many of those referred to the service in the last year would have been eligible under these criteria. 
However some estimates can be made based on national and local prevalence data. 
 
Firstly it is worth noting that approximately 50% of the population are exempt from prescription charges 
and around 90% of all prescription items are dispensed free to the patient14. Anyone can purchase a 

                                                           
14

HSCIC Prescribing Factsheet.  http://www.hscic.gov.uk/media/14386/Prescibing-fact-
sheet/pdf/Prescibing_FINAL_2015.pdf  

http://www.hscic.gov.uk/media/14386/Prescibing-fact-sheet/pdf/Prescibing_FINAL_2015.pdf
http://www.hscic.gov.uk/media/14386/Prescibing-fact-sheet/pdf/Prescibing_FINAL_2015.pdf
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Prescription Pre-payment Certificate (PPC) which currently costs £29.10 for 3 months (or £104.00 for 12 
months) which is less than half the cost of a 3 month Slimming World course.  A full list of prescription 
exemption categories is included in Appendix 3. 
 
Medical exemption includes diabetes (except where treatment is by diet alone) which is the biggest 
treatment area for the NHS costing £767.9 million in 2013 and a key target for weight management 
services. Prevalence of diabetes in the adult population in England is estimated to be 6-9% of people with 
diabetes have Type 2 diabetes; obesity is the most potent risk factor for Type 2 diabetes accounting for 80–
85% of the overall risk15. 
 
Men and women aged 60 years and over are eligible for free prescriptions. The prevalence of obesity and 
overweight changes with age and is highest in 45-74 year. Additionally it is worth noting that 2% of the 
general population are thought to have learning disabilities16. The mental health register referred to in the 
Swindon criteria is the GP QOF mental health register which is a list of patients with severe mental health 
problems such as bipolar or psychotic disorders which affect 1-3% of the population.  
 
There was no local data available from Slimming World about the number of patients with other health 
conditions accessing the service. The CCG have provided the Public Health team with some data about 
obesity and co-morbidities in the past from the obesity register it holds.  
 
Data from 2013 included BMI data for over 78,000 patients of whom 56,500 (71.7%) had a BMI over 30. 
This is just under half the estimated number of obese adults in Gloucestershire (PHOF estimate 119,281). 
The data show that 37.1% of all those with a BMI over 30 had some kind of co-morbidity.  
 

Total number of BMI recorded 78,782 

BMI >= 30 56,526 

BMI >= 50 1086 

BMI >= 30 and any comorbidity 20,975 

BMI >= 35 and any comorbidity 8,572 

BMI >= 40 and any comorbidity 3,193 

BMI >= 40 and diabetes 2,585 

BMI >= 30 and Learning Disability 765 

 
This data suggests that introducing the referral criteria based on free prescriptions or co-morbidities as a 
method of means testing may not result in a large reduction in overall numbers being referred. It would be 
helpful to have more local data to model this further; the CCG obesity register presents an opportunity to 
do this. 
 
 
9.4 Alternative approaches to managing demand and expenditure 

As discussed previously there are strong arguments for investment in prevention and treatment of 
overweight and obesity. A high BMI is costly to health and social care and has wider economic and societal 
impacts.  
 
An alternative approach to reducing Local Government investment in weight management services is to 
look to other commissioners for support and co-commissioning opportunities. The potential role of the GP 
in directly funding services for patients was discussed in Section 8.4. The NHS Five Year Forward View17 

                                                           
15

 Diabetes UK Facts and Stats https://www.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-
guidelines-April2014.pdf  
16

 British Institute of Learning Disabilities factsheet. http://www.bild.org.uk/information/factsheets/  
17

 The NHS Five Year Forward View http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf  

https://www.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-guidelines-April2014.pdf
https://www.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-guidelines-April2014.pdf
http://www.bild.org.uk/information/factsheets/
http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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highlights the distinct role the NHS has in secondary prevention and its need to make different investment 
decisions.  It states the specific example that “ it makes little sense that the NHS is now spending more on 
bariatric surgery for obesity than on a national roll-out of intensive lifestyle intervention programmes that 
were first shown to cut obesity and prevent diabetes over a decade ago.”  
 
9.5 A note on practicalities 

Finally, it is important to note that whatever changes to service provision and referral criteria are 
introduced in the future they must be clearly communicated to all those health professionals eligible to 
refer; and that they are easy to understand and administer for those referring and service providers. 
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10. RECOMMENDATIONS FOR FUTURE PATHWAY DESIGN 
 
1. In-line with NICE Guidance ensure that there is a clear local weight management pathway in place in 

Gloucestershire which all local health service staff are aware of. Identify ways to make the pathway 
readily accessible to all health professionals e.g. through a website, and ensure that changes are clearly 
communicated through all channels and documents are kept up-to-date.    

 
2. Ensure that the weight management pathway makes it clear how patients should move through the 

pathway. This might include making it a requirement for patients to have tried interventions in lower 
tiers before being referred to higher tiers within the pathway, and setting out specific guidance on if it 
is appropriate for them to access more than one service concurrently. 

 
3. Review current criteria for second referral to the Tier 2 Slimming World service (and other services if 

applicable) to ensure objectives are clear in terms of intended health outcomes and that they do not 
act as a disincentive to those who are not successful in their first weight loss attempt and would most 
benefit encouragement to try again.  

 
4. Review information presented in this report and identify further data sources e.g. CCG Obesity Register 

to better understand the potential impact of enhancing referral criteria for Tier 2 services based on 
eligibility for free prescriptions or co-morbidities. 

 
5. Continue to and improve promotion and targeting of services to those groups with greatest health 

need and ensure that services are accessible and appropriate for these communities including people 
living in less affluent communities; people with physical disabilities; people with learning disabilities; 
people with mental health problems; people of South Asian, Chinese, black African or African-
Caribbean descent. This might include development of a “Tier 2 plus” service.  
 

6. Identify ways to promote the local weight management support and services within the pathway more 
to men and design information and services for them in-line with the local insight report. 

 
7. Identify ways to improve access to weight management support in rural areas, especially where there 

are long travel distances to existing services. 
 
8. Work with GP Practices and other health professionals to identify ways of making the most of 

opportunities to raise weight management and signpost to services and support. This might include 
NHS Health Checks and other times when BMI or blood glucose is measured, and referral and 
assessment for surgery. 

 
9. Encourage health professionals and patients to identify ways in which patients can do more to help 

themselves through promotion of digital and self-help resources and identify ways to promote access 
to alternative options to Slimming World at Tier 1 and Tier 2 including Health Trainers and local 
exercise on referral schemes.  

 
10. Commissioners to explore alternative ways of commissioning and delivering weight management 

information and services that are appropriate for the individuals and groups being targeted and 
sustainable. This might include options for self-care, community and peer support and whole family 
approaches, development of a “Tier 2 plus” service and reviewing services currently provided by the 
community dieticians. 

 
11. Public Health Commissioners to work with CCG Commissioners and GP Practices to explore alternative 

approaches to commissioning and funding weight management services which acknowledge the public 
health significance of overweight and obesity and the potential health and financial benefits of 
investing in evidence based services. 
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12. Improve data collection across all services in the pathway to so that information about those who do 
not attend services is collected, and information about patient co-morbidities and longer term weight 
loss and maintenance is available. 
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APPENDIX 1: TIER 2 SERVICES IN AGW LOCAL AUTHORITIES 
 

Local Authority Tier 2 Provider Referral Criteria Notes 

B&NES  Weight Watchers 
 Slimming world 
 SHINE in pregnancy; 
 Counterweight; 
 Passport for Health; 

integrated lifestyle hub 
 NHS Choices;  
 Exercise on referral 

Adults aged +18 years with 
a BMI > 25 
 
Exclusion criteria: eating 
disorders; severe mobility 
problems (bed bound); 
severe complex learning 
difficulties 

 SHINE in pregnancy  - 7 
sessions 

 Counterweight 6 
months – 1 year 

 Weight watchers – 12 
weeks 

 Slimming world – 12 
weeks 

 NHS Choices- 6 weeks 
 Passport for Health 

Exercise on referral – 
12 weeks 

Bristol  Weight Watchers 
 Slimming world 
 Adult specialist weight 

management 
 Fit club 
 Fans4life 
 Pilot – Man vs. Fat 

Adults aged +18 years, BMI 
>30+ or BMI 28-30 with co-
morbidities;  
 
Slimming world/ Weight 
watchers +16 years men 
and women,  
 
Targeted at deprived areas;  
 
Adult specialist +16 years.  
 
Exclusion criteria – eating 
disorders 

 Self-referral and health 
professional referral. 

 Slimming world/ 
Weight watchers- 12 
weeks (with possibly 12 
week continuation) 

 Adult specialist weight 
management – up to 6 
months 

 Fit club - 12 weeks 
(with 12 week 
continuation) 

 Fans4life – 12 week  
 Pilot – Man vs. Fat 

Gloucestershire  Slimming World Inclusion criteria 
Obese (BMI => 30, or BMI 
=> 28 with significant co-
morbidity  
or ≥27.5 if South Asian, 
Chinese, black African or 
Black-Caribbean ethnicity 
Age 18+ 
 
Ready to commit to the 
programme with full 
understanding of what to 
expect and what will be 
expected of them  
 
It has been at least 6 
months since the patient 
completed their last 
session of a previous 
referral. 
 
Exclusion criteria 
Has an eating disorder 
Has an underlying medical 

 Referral by GP or other 
health professional 

 Alternative local 
services available in 
some areas – mostly 
physical activity based. 

 2nd referral criteria 
changed Dec 2014. 
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Local Authority Tier 2 Provider Referral Criteria Notes 

cause of obesity that would 
benefit from more 
intensive clinical 
Management 
 
Has self-funded sessions 
with a weight management 
provider in the 3 months 
prior to referral. 

South Glos Weight Watchers BMI > 30 or BMI≥28 with co 
morbidities or Asian; no 
age limit.  
 
Exclusion criteria – 
pregnancy; on weight loss 
medication; medically 
unstable;  
 
Cannot re-enter service for 
12 months 

Access via health 
professional referral and 
self-referral for men. 

Swindon Weight Watchers 
Dietbusters 

Inclusion criteria 
 aged 16 years and over 

and 
 are assessed to have 

high or very high health 
risks related to their 
BMI and waist 
circumference 

 are ready to tackle 
their weight and 

 patients must meet 
one or more of the 
following criteria: 
 have type II 

diabetes 
 are eligible for free 

prescriptions 
 have a mild 

learning disability 
 are on the mental 

health register and 
are able to attend 
groups 

 awaiting elective 
hip or knee 
replacement 
surgery and BMI of 
35 or more (do not 
need to comply 
with table 2 
criteria) 

 

Referral is through a health 
professional 
 
Patients can only be 
referred once to a 
community weight 
management programme, 
except patients on the pilot 
hip and knee surgery 
project, 
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Local Authority Tier 2 Provider Referral Criteria Notes 

Exclusion criteria 
Patients are not eligible for 
this service: 
 Where there is concern 

about their mental 
health - should be 
referred by their GP to 
the Primary Care 
Liaison Service 

 If they express that 
they are not ready to 
lose weight or do not 
wish to lose weight 

 Pregnancy 
 Breastfeeding 
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APPENDIX 2: ASSESSMENT OF HEALTH RISKS BASED ON BMI AND WAIST CIRCUMFERENCE 
 

BMI classification Waist circumference 

 Low High Very high 

Overweight No increased risk Increased risk High risk 

Obesity 1 Increased risk High risk Very high risk 

For men, waist circumference of less than 94 cm is low, 94–102 cm is high and more than 
102 cm is very high. 
For women, waist circumference of less than 80 cm is low, 80–88 cm is high and more than 
88 cm is very high 

 
Base the level of intervention to discuss with the patient initially as follows: 
 

BMI classification Waist circumference 
Comorbidities 

present 

 
Low High 

Very 
high  

Overweight 1 2 2 3 

Obesity I 2 2 2 3 

Obesity II 3 3 3 4 

Obesity III 4 4 4 4 

 
 

1 General advice on healthy weight and lifestyle 

2 Diet and physical activity 

3 Diet and physical activity; consider drugs 

4 Diet and physical activity; consider drugs; consider 
surgery 
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The level of intervention should be higher for patients with comorbidities regardless of their waist 
circumference. Adjust the approach as needed, depending on the person's clinical need and potential to 
benefit from losing weight.  
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APPENDIX 3: PRESCRIPTION EXEMPTION CATEGORIES18 
 
Prescription exemption categories include: 

 Children under 16 years of age and men and women aged 60 years and over 

 Full-time Students aged 16, 17 or 18 

 Pregnant women and those who have had a baby in the last 12 month 

 Patients who have a valid Medical Exemption Certificate 

 Patients who have a valid Prescription Pre-payment Certificate (PPC) - the cost of prescription 
prepayment certificates is currently £29.10 for 3 months or £104.00 for 12 months. 

 The patient is on a low income and named on a current HC2 Charges Certificate 

 The patient or his/her Partner is entitled to, or named on, a valid NHS Tax Credit (TC) Exemption 
Certificate 

 The Patient or his/her Partner is receiving Income Support (IS) 

 People Receiving Income-based Jobseeker’s Allowance 

 Universal Credit (UC) 

 The Patient or his/her Partner is getting Pension Credit Guarantee Credit (PCGC) 

 The Patient is a War Pensioner holding a War Pension Exemption Certificate and the Prescription is for 
the Accepted Disablement 

 Employment and Support Allowance (ESA) 

 Prisoners on Release 
 

                                                           
18

 http://psnc.org.uk/dispensing-supply/receiving-a-prescription/patient-charges/exemptions/  

http://psnc.org.uk/dispensing-supply/receiving-a-prescription/patient-charges/exemptions/

