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The Tower Hamlets Adult Obesity Care Pathway is the recommended local care pathway for
the management of overweight and obese adults. It is a framework for frontline staff that
ensures the local implementation of national guidance and evidence, whilst being aligned
with the needs of the local population. The pathway includes the following key stages:
0
0
0
0

0

Identification
Assessment
Classification
Four management tiers
5 Tier 1 - brief intervention
5 Tier 2 - multi-component weight management programme
5 Tier 3 - multi-disciplinary weight management service
(including prescribing of weight loss drugs)
5 Tier 4 - specialist multi-disciplinary weight management clinic
(including referral on for surgery where appropriate)
Maintenance for the ongoing support in achieving or maintaining a healthy weight

The resource pack is a structured guide that provides further information for each stage of
the pathway. The combined pathway and supportive resource pack have been developed as a
tool to help guide frontline staff who come into contact with patients of varying levels of
overweight and obesity. Each stage of the pathway identifies the frontline staff who may be
involved at each point of the identification, assessment and classification, and management
of the patient. An EMIS obesity template has been developed alongside the pathway to assist
with the computerised medical recording of obesity.
Please note that this pathway is not for the management of individuals younger than 18
years; separate pathways exist for overweight and obese children and young people.
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tower hamlets

Tower Hamlets
Adult
Obesity Care Pathway
Identification

1 Opportunistic

S

2 Existing Disease

S

3 Health Screening

Assessment

4 Seeking Advice

S

S

BMI=Weight (kg)
Height (m2)

1. Measure height and weight to calculate body mass index (BMI)
For Asian adults, risk factors may be of concern at lower BMI. Please refer to
resource pack
2. Measure waist circumference
3. Record patient history of comorbidities, risk factors and weight gain
4. Raise the issue of weight
5. Explore willingness and motivation to change
6. Use classification table to identify appropriate tier of care

For those not motivated to change:
 provide information on the benefits of losing weight, healthy eating and physical activity
 explain that advice and support are available (offer the chance for them to return for a further consultation
when they are motivated, and provide contact details so that they can make contact when they are ready)
 raise the issue of weight again within 1-3 months
(Obesity EMIS template available for use).

S

Classification
Classification

BMI (kg/m2)

Waist circumference
Low
Men < 94cm
Women < 80cm

Healthy weight
Overweight
Obesity I
Obesity II
Obesity III

High
Men 94-102cm
Women 80-88cm
Very High
Men > 102cm
Women > 88cm

Comorbidities present
Type 2 Diabetes
Hypertension
Cardiovascular Disease
Dyslipidaemia
Osteoarthritis
Sleep Apnoea

18.5-24.9
25.0-29.9
30.0-34.9
35.0-39.9
≥ 40.0

General advice on healthy eating and physical activity
Tier 1 – brief intervention on weight loss, healthy eating, physical activity and behaviour change
Tier 2 – multi-component weight management programme
Tier 3 – multi-disciplinary weight management service (including pharmacotherapy)
Tier 4 – specialist multi-disciplinary weight management clinic (including referral on for surgery where
appropriate)

Tower Hamlets Public Health Directorate, November 2010
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Tier 1
Brief first line advice intervention: weight loss, healthy eating, physical activity
and behaviour change
Referral criteria:
 BMI 25.0-29.9 kg/m2 with a low waist circumference and no comorbidities
1 Assess current lifestyle, diet and levels of physical activity.
2 Advise on healthy eating, physical activity, and improved behaviour around
eating and activity.
3 Ascertain motivating factor for the individual.
4 Agree SMART goals and a realistic weight management plan tailored to the
individual.
5 Signpost or refer to local healthy eating and physical activity initiatives or
health care professionals.

Maintenance
Continued support
to help patients
maintain or achieve
a healthy weight
through the
following:

 ongoing

D

FOLLOW UP
Review weight loss: suggested minimum is 1, 3 and 6 months.
Monitoring criteria at 3 months:
 Successful = ≥ 5% weight loss – Refer to maintenance
 Unsuccessful = ≤ 5% weight loss – Repeat Tier 1 and reassess at 6 months
Monitoring criteria at 6 months:
 Successful = ≥ 10% weight loss – Refer to maintenance
 Unsuccessful = ≤ 10% weight loss – Refer to Tier 2

 signposting to
local communitybased healthy
eating and
physical activity
initiatives – Make
A Change
Website
(www.tower
hamlets.nhs.uk/
makeachange)

Referral Point S for Tiers 2 and 3

Tower Hamlets Weight Management Service
for Adults (19+ years)

Tier 2
Multi-component community-based weight management programme “My Weigh”
Referral criteria:
 BMI 25.0-29.9 kg/m2 with a high/very high waist circumference and no
comorbidities OR
 BMI 30.0-34.9 kg/m2 with or without a high/very high waist circumference
and no comorbidities OR
 BMI 25.0-29.9 kg/m2 without a high/very high waist circumference and no
comorbidities but have been unsuccessful at Tier 1

D

S

 signposting to
national
initiatives –
Change4Life
(www.nhs.uk/
change4life)

 providing
ongoing support
in person or by
phone, mail,
internet

Tier 3
Multi-disciplinary community-based weight management service
(including pharmacotherapy)
The team includes: dietitian, psychologist, physical activity specialist, and GPs
Referral criteria:
 BMI 25.0-34.9 kg/m2 with comorbidities OR
 BMI ≥ 35.0 kg/m2 with or without comorbidities OR
 BMI 25.0-34.9 kg/m2 without a high/very high waist circumference or
comorbidities but have been unsuccessful at Tier 2

monitoring of
BMI and weight
loss at 6 and 12
months to ensure
patients are
supported and
referred back into
the pathway
should relapse
occur

D

S

 consider setting
goals to help
patients adhere
to changes made
in the weight
management
phase

Tier 4
Specialist multi-disciplinary weight management clinic at the Royal London
Hospital (including referral on for surgery where appropriate)
Referral criteria:
 BMI ≥ 40 kg/m2 with or without comorbidities OR
 BMI ≥ 35.0 kg/m2 with comorbidities OR
 BMI 35.0-39.9 kg/m2 without comorbidities but have been unsuccessful at
Tier 3

PAGE 10
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Obesity is a serious public health problem. In 2008, 24% of men and 25% of women in
England were classified as obese; an increase from 15% in 1993. The proportion of adults
with a raised waist circumference also increased from 23% to 39% between 1993 and 2008.
The prevalence of childhood obesity has increased from 11.1% in boys aged 2 to 15 and
12.2% in girls in 1995 to 16.8% and 15.2% respectively in 2008 (Health and Social Care
Information Centre, 2010). If current trends in obesity continue, by 2050 60% of men, 50% of
women and 25% of children in the UK could be obese (Foresight Report, 2007). It is estimated
that every year obesity costs the NHS approximately £1 billion and the UK economy £3.5bn.
In terms of healthy eating levels, only 25% of men and 29% of women in 2008 reported
meeting the government ‘5 a day’ guidelines of consuming five or more portions of fruit and
vegetables a day. In comparison, physical activity (self-reported) has increased among men
and women with 39% of men and 29% of women meeting the recommended levels in 2008
(at least 30 minutes of at least moderate intensity activity at least 5 times a week) (Health and
Social Care Information Centre, 2010).
Obesity is a risk factor for a number of chronic diseases including cardiovascular disease, type
2 diabetes and some cancers. Metabolic and vascular benefits, however, are seen for even
modest reductions in weight, for example, falls in blood pressure in hypertensive patients,
falls in fasting glucose in newly diagnosed diabetes patients, and falls in lipids (total
cholesterol, low density lipoprotein cholesterol, triglycerides) and rises in high density
lipoprotein cholesterol.

The local picture in Tower Hamlets
Approximately 24% of adults in Tower Hamlets are likely to be obese (Tower Hamlets Healthy
Lifestyle Survey, 2009). Of the estimated 42,000 (HSE, 2006)1 obese adults, only just over a third
have been identified by their GP (16,446) (Quality and Outcomes Framework, 2009/10).

1. Estimated numbers based on Health Survey for England 2006 data and GLA round 2009 population figures
(year 2010)
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The national picture

INTRODUCTION

Promoting a healthy weight
Local population wide preventative initiatives to support adults to eat healthily and be
physically active exist within the borough of Tower Hamlets. These support mechanisms and
networks of activities are beneficial for:
0
0

0

preventing overweight and obesity throughout the life span of an individual
personalising the treatment programme of adults who are overweight and obese and
accessing weight management programmes but wish to access activities individual to
their needs
providing a maintenance system for those who have successfully lost weight and require
ongoing support to prevent them relapsing in their weight management

Local population wide preventative
initiatives to support adults to
eat healthily and be physically
active exist within the borough of
Tower Hamlets.
PAGE 12
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Identification

Identification may take place under one of four categories:
1.

Opportunistically
eg patient presents with a condition or disease unrelated to obesity but presence of the
patient allows discussion about weight status

2.

Existing Disease
eg patient presents with a disease that is related to obesity (such as type 2 diabetes,
hypertension, and coronary heart disease) and presence of the patient allows discussion
about weight especially in relation to the medical condition

3.

Health Screening/Checks
eg patient presents at new patient check or NHS Health Check appointment that involves
measurement of weight status

4.

Patient Seeking Advice
eg patient presents seeking advice about their weight status or decides to self refer
directly into a weight management service

Primary care is where most individuals will come into contact with health services and is an
ideal opportunity to identify and manage obese adults. There are, however, other settings
and situations where overweight and obese individuals can be targeted or approached by
frontline staff.

Frontline staff involved with this stage
primary care teams (GP, practice nurse, health care assistant), health trainers, pharmacy staff,
dietitians, psychologists, physical activity specialists, physiotherapists, secondary care
consultants and oral health teams

The prevalence of overweight and
obesity in adults is increasing but a
high proportion of these will not have
been identified and classified as
overweight or obese.
NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT
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The prevalence of overweight and obesity in adults is increasing but a high proportion of
these will not have been identified and classified as overweight or obese.

IDENTIFICATION

The NHS Health Check Care Package
A national initiative that offers preventative checks to all those aged 40 - 74 to assess
their risk of vascular disease (heart disease, stroke, diabetes and kidney disease) followed
by appropriate management and interventions. The check includes straightforward
questions and measurements such as height, weight, BMI, current medication, age, family
history, smoking and blood pressure, and includes a simple blood test for cholesterol and
(in higher risk cases) glucose levels. The check provides an individually tailored personal
assessment report, which gives each person a level of risk of vascular disease and advice
about how to reduce it. For those at lower risk, this might be no more than general
advice on how to stay healthy. Others at moderate risk may be recommended a weight
management programme, or a brief intervention to increase levels of physical activity.
Those at the highest risk might also require medication with statins or blood pressure
treatment, or an intensive lifestyle management programme for those identified with
impaired glucose regulation. A few may need further assessment that would require
referral to a hospital consultant. The NHS Health Check Programme is an ideal
opportunity to make links across the obesity care pathway and vascular diseases.
Identifying and tackling modifiable factors that impact on vascular disease, such as
obesity, physical inactivity and a sedentary lifestyle, will assist with the identification and
management of those adults already overweight and obese and those at risk of obesity.

Primary care is where most
individuals will come into contact
with health services and is an ideal
opportunity to identify and manage
obese adults.
PAGE 16

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT

ASSESSMENT

Tower Hamlets

Assessment
NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT

PAGE 17

ASSESSMENT

Notes

PAGE 18

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT

Assessment
The best way to assess obesity and overweight and associated health risks in a patient is to
use a combination of Body Mass Index (BMI), waist circumference, and patient history of
previous weight gain, comorbidities, and complex needs. Whilst obtaining the information, it
will be necessary to raise the issue of weight and begin to assess the patient’s readiness and
motivation to change.

primary care teams (GP, practice nurse, health care assistant), health trainers, pharmacy staff,
dietitians, psychologists, physical activity specialists, and physiotherapists
The obesity EMIS template is a helpful tool when completing the assessment stage with the
patient.

BMI
1.

BMI is used to measure the degree of overweight and obesity. All patients should have
their BMI recorded and changes monitored over time. The BMI is calculated by dividing a
patient’s weight in kilograms by the square of their height in metres.
BMI = weight (kg)
height (m2)
Example: 70 kg / (1.75 m2) = 70 / 3.063 = 22.9
In adults, the following BMI classifications are outlined below:
Table 1: BMI Classifications
Classification

Weight

Healthy weight

18.5-24.9kg/m2

Overweight

25.0-29.9kg/m2

Obesity I

30.0-34.9kg/m2

Obesity II

35.0-39.9kg/m2

Obesity III (morbidly obese)

>40kg/m2

Alternatively, the height and weight chart (Appendix A) can be used as a crude
assessment of overweight and obesity.
NOTE: health care professionals should use clinical judgement and interpret BMI with
caution when considering risk factors with the following groups: Asian adults, highly
muscular adults, and older people (please see page 20 for further information on these
population groups).

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT
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Frontline staff involved with this stage

ASSESSMENT

Interpreting BMI with different population
groups
Asian adults have a higher proportion of body fat in comparison to people of the same
age, gender and BMI in the general population. Thus, the proportion of Asian people
with a high risk of type 2 diabetes and cardiovascular disease is substantial even at lower
BMIs than the general population. The level of morbidity varies between different Asian
populations and it is therefore difficult to identify one clear BMI cut-off point. NICE
recommends that the current universal cut-off points for the general adult population be
retained for all population groups but a proposed classification of overweight and
obesity for Asian adult populations has been developed by the World Health
Organization (WHO). The proposed cut-offs are:
Classification

Weight

Healthy weight

18.5-22.9kg/m2

Overweight

23kg/m2 or more

At risk

23-24.9kg/m2

Obesity I

25-29.9kg/m2

Obesity II

30kg/m2 or more

Overall, BMIs of 23 and 27.5 in an Asian subject are equivalent to 25 and 30 kg/m2
respectively in a Caucasian subject. NICE has recommended that healthcare professionals
use clinical judgement when considering risk factors in Asian population groups, even in
people not classified as overweight or obese using the current BMI classification.
Highly muscular adults - BMI is calculated from an individual’s weight which includes
both muscle and fat. This means some individuals may have a high BMI but not have a
high percentage of body fat. This is often the case with highly trained athletes who may
have a high BMI because of increased muscularity rather than increased body fatness. BMI
is therefore a less accurate measure of adiposity in these adults.
Older people - increasing weight in this population group is of concern at lower BMIs
because there is some evidence that the current cut-offs for BMI may be over-strict for the
elderly population. The relationship between overweight and CVD, diabetes and high
blood pressure appears less clearly defined in the over 75s. Some studies have shown
mortality rates actually increase when older people have a BMI within the normal range,
as opposed to a decrease when in the overweight category. Furthermore, health
professionals may experience difficulties in measuring height and weight in elderly
persons, leading to an incorrect classification. It is recommended that older people should
be advised to maintain their weight, unless they are very overweight or have associated
problems such as knee pain.

PAGE 20
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Waist circumference
Waist circumference is used as a simple measure of abdominal adiposity and should be
used in addition to BMI in people with a BMI less than 35kg/m2. It should be measured
using the midpoint between the lowest rib and top of the right iliac crest, with a
horizontal tape measure at the end of gentle expiration. Waist circumference is
categorised as either low, high, or very high and different cut-offs are used for men and
women, and non Asian and Asian adults.
Table 2: Waist Circumference
Waist circumference (risk)

Men

Women

Low (low risk)

<94cm

<80cm

High (increased risk)

94cm-102cm

80cm-88cm

Very High (substantial risk)

>102cm

>88cm

Asian Men
Very High (substantial risk)

>90cm

Asian Women
>80cm

Asian adults have higher cardiovascular risk factors at lower BMIs and waist
circumferences than the general population. Different Asian populations, however, have
different levels of risk associated with a particular waist circumference. NICE does not
recommend different waist circumference cut-offs for Asian population but WHO
highlights the lower cut-offs for very high risk (see above).
Please note that there is some research that suggests that a number of other measures
provide a better indication of obesity than BMI and waist circumference. These include
waist to hip ratio, skin fold thickness, bioimpedance, and densitometry. NICE do not
currently recommend the use of these for routine measurements on either children or
adults.

Patient history
3.

Patient history is recorded to assess whether any comorbidities are present or whether
further tests may be required for diagnosis in certain patients. It is also important to
check history of weight gain, such as whether there has been gradual weight gain with
age, or a more sudden gain in weight such as due to stress. Health care professionals
should use clinical judgement to decide when to investigate comorbidities and other
factors in an appropriate level of detail, depending on the person, the timing of the
assessment, the degree of overweight/obesity and the results of previous assessments.
Table 3 summarises the comorbidities and factors, and tests for risk factors completed
that should be recorded. Ensure that any identified comorbidities are managed (ie do not
wait until the person has lost weight). Explain that comorbidity risks reduce as weight
loss is achieved.
Obesity is also associated with certain drugs and a variety of neuro-endocrine disorders as
outlined in table 4. Measure blood pressure and consider the following blood tests: urea
and electrolytes, fasting lipids, fasting blood glucose, thyroid function tests, liver function
tests (LFTs).

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT
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2.

Table 3: NICE – Comorbidities and risks factors
Comorbidities

Test for Risk Factors

Type 2 diabetes mellitus

Blood glucose (preferably fasting)

Hypertension

Blood pressure

Cardiovascular disease

Lipid profile (preferably fasting)

Dyslipidaemia

Lipid profile (preferably fasting)

Osteoarthritis
ASSESSMENT

Sleep apnoea
Gall bladder disease
Certain cancers, such as colorectal,
postrate, breast, endometrial and gall
bladder
Depression or psychological problems such
as anxiety
Remember to record the family history of overweight and obesity and comorbidities.
Please note that this list should not be considered exhaustive and the medical
management of these related medical conditions is covered in other pathways and
packages of care.
Table 4: Drugs and neuro-endocrine disorders associated with obesity
Drugs
High dose glucocorticoids
Hypoglycaemic agents (sulphonylureas, thiazolidinediones)
Anti-depressants (tricyclics, mirtazapine, monoamine oxidase inhibitors)
Anti-epileptics (sodium valproate, gabapentin, vigabatrin)
Antipsychotics (amisulpride, aripiprazole, clozapine, olanzapine, quetiapine, risperidone
and zotepine)
Beta blockers
Pizotifen
Neuro-endocrine disorders
Cushing’s syndrome
Polycystic ovary-syndrome
Hypothyroidism

PAGE 22
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Raising the issue of weight
4.

The purpose of “raising the issue of weight” is to support patients to reach an informed
decision as to whether, and how, they might like to tackle their weight problem.

A sensitive and caring exploration of the scope for sensible weight management,
through improved diet and increased physical activity, can be a real turning point for
some people.

10 top tips to positive interactions between
practitioners and patients
0
0
0
0
0
0
0
0
0
0

seek permission to talk about lifestyle in the consultation
focus the conversation on healthy eating and physical activity rather than
weight loss
acknowledge openly that habits are difficult to change
convey realistic optimism – change is possible
emphasise that small maintained changes are important
ask open questions, and listen to the responses
check what patients already know, and what they think of any new information
discuss how to make the most of formal and informal sources of support
reflect and summarise the discussion, checking if you have understood patients’
perspectives correctly
remember: the ease of having these discussions will improve as you get more
practice

By measuring BMI and waist circumference you have indicated that you are reviewing
someone’s weight. People who are overweight often know that they are, but not by how
much, and tend to have got out of the habit of keeping a check on their weight. Hence,
when feeding back details of weight/BMI and waist circumference you can gauge their
response, maybe by asking whether it is a surprise to them, or when they last weighed
themselves. In this way you are leading a person to have a conversation about their
weight, and can then go on to ask question such as:
‘How do you feel about your weight?’
‘What types of concerns do you have about your weight?’
‘How do you feel about your overall health at the moment?’
Remember that different ethnic and socioeconomic groups may have different beliefs
about:
0 what a healthy weight is
0 how to achieve and maintain a healthy weight
Based on work developed by Dr Lih-Mei-Liao.
NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT
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Weight can be a sensitive issue. Patients can feel embarrassed, overwhelmed or be
defensive. Some practitioners find the process stressful and avoid raising the issue of
weight altogether. This avoids giving the patient a chance of taking positive action with
support from the practitioner.

Explore willingness and motivation
to change

ASSESSMENT

5.

Healthy weight is maintained by healthy eating and physical activity. A person who
wants to reduce their weight often needs to adjust both their eating and physical activity
patterns. Finding motivation to do this can be difficult. People who are overweight have
often tried to lose weight unsuccessfully, and feel judged by others (and themselves)
when they ‘fail’. Motivational interviewing is a technique that supports people to find
the motivation within themselves to make the changes they need. It has been used in
smoking cessation, and alcohol dependency.
Most of us know what we need to do to be healthier; doing it is a different matter.
Whilst there are benefits attached to healthy eating and physical activity in the long run,
there are immediate changes to be made and obstacles to overcome. Hence, a degree of
‘ambivalence’ or uncertainty about making lifestyle changes is normal. Weighing up the
‘costs’ and ‘benefits’ of changing lifestyles can help people to make decisions about
what, and how, to change.
Exploring ambivalence invites patients to explore their current level of motivation, and
can help identify goals. An individual’s motivation is influenced by the following:
0

the importance of the proposed changes
how confident the individual is in being able to achieve the changes

0

Four exercises on exploring importance and
confidence
Exercise 1a:
Exploring the level of importance to the individual in being able to eat
more healthily
Invite the patient to weigh up what they see as some of the good things about eating
more healthily, and the less good things.
Allow the patient time to give their perspectives, and at the end of the discussion
summarise their viewpoints. Then invite them to rate the importance of changing their
eating habits on a scale of 1 to 10, with 1 being ‘not important’ to 10 being ‘very
important’.

0

1

2

Not at all
important/confident

PAGE 24

3

4

5

6

7

8

9 10

Very
important/confident
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Exercise 1b:
Now explore the individual’s confidence in being able to eat more
healthily
Invite the patient to weigh up what makes them more confident about making the
changes, and what they are less confident about.
Allow the patient time to give their perspectives, and at the end of the discussion
summarise their viewpoints. Then invite them to rate their confidence in being able to
change their eating habits on a scale of 1 to 10, with 1 being ‘not confident’ to 10 being
‘very confident’.

0

1

2

Not at all
important/confident

3

4

5

6

7

8

9 10

Very
important/confident

Continue to discuss their rating of ‘confidence’ by exploring:
0 ‘What makes you this confident about eating more healthily?’
0 If confidence is low, try asking: ‘Why are you at 4 and not at 2 (an even lower
number) on the scale?’
0 ‘What would need to happen for you to become more confident about taking a few
steps to eat more healthily?’
0 ‘I have some other information about things that other people have found helpful,
may I share them with you?’
0 ‘If you decided to make some changes to your eating, what options might you
consider (eg 5 a day)?’
0 ‘Who and what can help you do that, and to keep it going?’

When exploring ‘importance’ and ‘confidence’ with patients watch out for:
0

Who is doing the talking?
The patient should be talking for at least 70% of the time – so the health care
professional should only be talking for 30%! It is the patient’s motivation that is
being explored, and they need to tell you about it.

0

Telling people what to do
This does not work, and often makes people do the opposite. Offer advice if it is
asked for, but otherwise refrain from ‘telling’ people what they should be doing.

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT
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Continue to discuss their rating of ‘importance’ by exploring:
0 ‘What makes it this important… to eat more healthily?’
0 If importance is low, try asking: ‘Why are you at 4 and not at 2 (an even lower point)’
0 ‘What would need to happen for it to be more important for you to eat more
healthily?’
0 ‘What concerns do you have about … (current behaviour)?’
0 ‘I have some other information about healthy eating and its benefits which you have
not mentioned, may I share them with you?’

0

Arguing
Never argue with patients, it will not change their viewpoint, and may make them
more certain not to change. If you are having a ‘resistant’ conversation, move on.

0

Persuasion
If it feels like you are trying to persuade a patient to change their lifestyle, move on
as this may increase their resistance to change.

ASSESSMENT

Exercise 2a:
Explore importance of increasing physical activity as in 1a
See scales 1-10.

Exercise 2b:
Explore confidence in being able to increase physical activity as in 1b
See scales 1-10.
By the end of the consultation you should have an idea of the person’s:
0 attitude to changing their lifestyle
0 confidence in their ability to change their lifestyle

Coping with setbacks
People attempting to change their eating and activity behaviours are likely to experience
‘slip-ups’ or periods where they revert to their old ways of behaving. These setbacks, or
lapses, are not problematic in themselves, and lead to an opportunity for learning about how
to maintain the changes achieved.
It can be helpful to ask a patient at the very beginning “what may get in the way of changing
your eating/physical activity?” This prepares them that lapses are normal, to be expected, and
hence dealt with.
An important message to get across is that how someone thinks about a lapse, and how they
behave following it, will determine whether it becomes a problem.
To prevent lapses from becoming relapses, it can help to remember the following:
0
0
0
0

lapses are a natural and accepted part of the change process; they’re not personal
failures
learn from them, so you can take action to avoid similar situations in future
seek help if this is what is needed
change is an on-going process; every small change in behaviour is a step in the right
direction
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Classification
Table 5 assists with accurate classification of patients and can be completed once BMI, waist
circumference and a patient history of comorbidities have been recorded, and any
investigations completed as part of the assessment. For those patients motivated to change,
identify the appropriate level of care for the patient and refer to the appropriate tier (1, 2, 3
or 4) of the pathway for weight management.

Table 5: Classification of Obesity in Adults
BMI (kg/m2)

Waist circumference
Low
Men < 94cm
Women < 80cm

Healthy weight
Overweight
Obesity I
Obesity II
Obesity III

High
Men 94-102cm
Women 80-88cm
Very High
Men > 102cm
Women > 88cm

Comorbidities present
Type 2 Diabetes
Hypertension
Cardiovascular Disease
Dyslipidaemia
Osteoarthritis
Sleep Apnoea

18.5-24.9
25.0-29.9
30.0-34.9
35.0-39.9
≥ 40.0

General advice on healthy eating and physical activity
Tier 1 – brief intervention on weight loss, healthy eating, physical activity and behaviour change
Tier 2 – multi-component weight management programme
Tier 3 – multi-disciplinary weight management service (including pharmacotherapy)
Tier 4 – specialist multi-disciplinary weight management service (including referral on for surgery
where appropriate)

NOTE: Those patients with an initial BMI over 50kg/m2 may need specialist referral for the
consideration of bariatric surgery as first line therapy.

Not motivated to change
Complete the following for patients who are not yet willing or motivated to change:
0 re-emphasise the health risks that are associated with obesity
0 provide information on the benefits of losing weight, healthy eating, and increased
physical activity
0 explain that advice and support are available whenever they need it
0 offer the chance to return for further consultation when they are ready to discuss their
weight status and are willing and motivated to make the appropriate lifestyle changes
0 provide contact details so that they are able to make contact when they are ready
0 consider raising the issue of weight again within 1-3 months

Frontline staff involved with this stage
primary care teams (GP, practice nurse, health care assistant), health trainers, pharmacy staff,
dietitians, psychologists, physical activity specialists, and physiotherapists
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Tier 1
Tier 1 involves a brief first line advice intervention with patients, which involves five key
areas: assessment of current lifestyle, advising on healthy eating and physical activity,
ascertaining the motivating factor for the patient, agreeing SMART goals and a weight
management plan, and signposting and referring patients on to relevant initiatives, services
and health care professionals.
The aim of the first-line advice is to help a patient to:
0 reduce calorie intake
0 increase physical activity whilst reducing sedentary behaviours
0 increase self-awareness about day-to-day behaviours that affect intake and activity levels

Referral criteria
0
0
0

TIER 1

0

resident of Tower Hamlets or registered with a Tower Hamlets GP
19+ years
willing and motivated to change
overweight (BMI 25.0-29.9 kg/m2) with a low waist circumference and no comorbidities

Frontline staff involved with this stage
practice nurse, health care assistant, health trainer, and pharmacy staff

ASSESS current lifestyle, diet and physical
activity levels
1.
2.
3.

Assess current dietary consumption using a record of the patient’s food and fluid intake.
Assess current physical activity/inactivity levels using the General Practitioner Physical
Activity Questionnaire (GPPAQ) or a record of the patient’s activity levels.
Consider using the diet and activity patient record or diary (see Appendix B).
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General Practitioner Physical Activity
Questionnaire (GPPAQ)
The GPPAQ is a validated self-completion tool used to measure a patient’s (aged 16+)
physical activity levels. It takes 30 seconds to complete and 1-2 minutes for the health
practitioner to input the data into an excel sheet or the information can be entered
directly into the EMIS template. The GPPAQ should be recorded and updated:
0
0

every year for patients at risk of CVD
every 5 years for all other patients

The questionnaire looks at how active the patient’s daily life is and an algorithm is then
used to create a score from their answers. Essentially it classifies patients as:

TIER 1

Sedentary
Moderately inactive
Moderately active
Active

0 hours per week
Less than 1 hour per week
More than 1 hour per week, less than 3 hours per week
3 or more hours per week

PLEASE NOTE: Please note: although walking, housework, childcare, gardening and DIY
are in the questionnaire, they are not included in the result. If your patient does not
score an “active” rating but has answered the walking, housework, childcare,
gardening and DIY category, please talk to them about whether this activity is
moderate (in minimum of 10 blocks). Use your training to judge whether this level of
activity is sufficient. If you are convinced that their activity is moderate, add this to the
notes (or the EMIS template) so that you can refer back to it in your next appointment.
If someone does not score active rating (after you have talked to them about walking
etc), you should discuss their activity levels using behavioural change techniques.
For more information and to access the questionnaire, go to the Department of Health
website (www.dh.gov.uk).
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ADVISE on healthy eating, physical activity and
behavioural change
To prevent weight gain energy intake from food should
not exceed energy expended each day.
To lose weight energy intake from food should be
reduced, and daily energy expenditure should be
increased.
Discuss general healthy eating recommendations taking into consideration the current
eating and drinking behaviours of the individual. The Eatwell plate, formerly the Balance
of Good Health, is a helpful tool for focusing the discussion.
A healthy balanced diet contains a variety of types of food, including lots of fruit,
vegetables and starchy foods such as wholemeal bread and wholegrain cereals; some
protein-rich foods such as meat, fish, eggs and lentils; and some dairy foods.
NHS Tower Hamlets has produced a local version of the Balance of Good Health Plate
that is tailored to the diets of the local population (see Figure 1 below).
Figure 1: Tower Hamlets Balance of Good Health Plate
Fruit and
vegetables

Bread, other
cereals and
potatoes

Meat, fish and
alternatives

Milk and
dairy foods
Food
containing
fat and/or
sugar
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1.

Advise patients to: eat breakfast, moderate the size of their meals and snacks, note how
often they are eating in between meals and consider healthier alternatives (eg a piece of
fruit), base meals on starchy foods (eg potatoes, bread, rice, pasta), eat plenty of fibrerich foods (eg oats, peas, grains, seeds), eat at least five portions of fruit and vegetables
each day, eat a low fat diet.
Advise patients to avoid: fried food, take away and fast foods, foods high in sugar or
saturated fats, drinks and confectionery high in added sugar, minimise alcohol intake.

Ramadan
During the month of Ramadan take the opportunity to discuss healthy new habits
and emphasise that a diet that has less than a normal amount of food but is
sufficiently balanced will keep patients healthy and active in Ramadan. Focus on
what should be consumed during the non-fasting hours to ensure that energy stores
are replenished at pre-dawn and dusk meals. A balanced diet and adequate fluid
intake is essential between fasts.
Suhoor (pre-dawn meal) should be a wholesome, moderate meal that is filling
and provides enough energy for many hours. Foods should therefore include
complex carbohydrates and fibre-rich foods that help release energy slowly
during fasting. Examples of foods that contain complex carbohydrates include:
grains and seeds, such as, barley, wheat, oats, millet, semolina, beans, lentils,
wholemeal flour, basmati rice etc. Examples of foods that are fibre-rich include:
bran, whole wheat, grains and seeds, potatoes with the skin, all types of
breakfast cereals, vegetables such as green beans and fruit such as apricots,
prunes, figs, etc.

0

Iftar (meal which breaks the day’s fast) should include dates, following the
Prophetic tradition. This meal should not be full of fried savouries and sweets
though as it will make patients feel lethargic and have difficulties functioning.
Food intake should be simple and not differ from the normal healthy everyday
diet: it should contain foods from all the food groups such as fruits, vegetables,
bread, cereals, potatoes, meat, fish, diary foods and foods containing moderate
amounts of fat and sugar.

TIER 1

0

2.

Discuss physical activity recommendations taking into consideration the current activity
levels and sedentary behaviours of the individual. Promote 5 times 30 minutes of
moderate physical activity a week (consider recommending gradually building up to
accumulate 30 minutes on 5 or more days a week). Advise building activity into normal
daily life (eg walking to work, using stairs instead of the lift, and walking at lunchtime),
taking up enjoyable activities, avoiding sedentary activities (eg sitting watching
television). Explain that even if increased physical activity does not result in weight loss, it
can reduce the risk of type 2 diabetes and cardiovascular disease.
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Low incidence of overweight and obesity in active individuals suggests that there is a
clear benefit in regular physical activity. Achieving at least 30 minutes of at least
moderate intensity physical activity on 5 or more days a week (150 minutes per week)
will represent a significant increase in energy expenditure for most people, and will
make a substantial contribution to their ongoing weight management. However, the
evidence indicates that in the absence of a reduction in energy intake, 45-60 minutes
of moderate intensity activity per day may be needed to prevent obesity at a
population level. People who have been obese and have lost weight may need to do
60-90 minutes of activity a day in order to avoid regaining weight. Chief Medical
Officers Report (2004).

Provide publications on healthy eating and physical activity to support the verbal
information.
0

0
0

National resources that can be ordered free of charge include: DH ‘‘Your Weight
Your Health’ series, Change4Life “Swap it Don’t stop it” booklet, Food Standards
Agency resources, and British Dietetic Association website and factsheets.
Local resources available through NHS Tower Hamlets include: ‘Tower Hamlets
Balance of Good Health Plate’ and ‘Keeping Healthy in Ramadan’.
See resources sections for further information on ordering any of the above
resources.

ASCERTAIN motivating factor for
the patient
Looking back to the section “Explore willingness and motivation to change”, factors that will
help motivate patients should have been identified when exploring the importance of
change to the patient. Refer back to this conversation and help patients identify what is the
most important motivating factor for them. For example, it could be to be able to go
swimming with their children, or to be more confident in going shopping for clothes.
If motivating factors have not been previously identified, try asking the following questions:
‘What are you most looking forward to about changing the way you eat?’
‘Once you have started eating more healthily, what do you think will be the benefits for
you?’
It may also be helpful to explore the patient’s personal barriers to weight loss and address
factors that may influence the individual’s ability to lose weight. These might include: lack of
knowledge (eg around healthy food, portion sizes, cooking, how diet and exercise affect
health), cost and availability of healthy foods, opportunities for exercise, lack of time, safety
concerns (eg traffic on the road when cycling), current poor fitness (eg current shortness of
breath after walking a short distance), family and social influences, and low self-esteem.
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3.

AGREE SMART goals and a realistic weight
management plan tailored to and in
partnership with the patient
Table 6: SMART goals on healthy eating and physical activity
Goal

TIER 1

S=
Specific

Description
Set goals that are clear and precise
(ie not general) with the patient.
This means deciding exactly what
they want to achieve, where they
will go to achieve it, and when.

Examples
Specific
I'm going to replace my mid-morning
chocolate bar snack with a piece of fruit.
Non-specific
I think I'll eat fewer chocolate bars.

M=
Set goals that can be measured so
Measurable that the patient and health
professionals can be sure that the
goal has been reached.

Measurable
I’m going to play football in the park for
at least an hour two times a week on
Thursdays and Sundays.
Non-measurable
I'm going to play football in the park.

A=
Achievable

Set goals that are within the
patient’s reach because failing to
reach a goal can impact negatively
on a patient’s motivation. Try not to
aim too high - it is much better to
do small things successfully than
aim high and not achieve the goal.

Achievable
I'm going to go for a 20-minute walk
with my friends every Saturday.
Unachievable
I'm going to go for a one-hour run every
day.

R=
Relevant

Set goals that apply to the patient
(ie not all goals will be relevant to
all patients)

Relevant
I’m going to go cycling 2 days a week
(for a patient who enjoys cycling and has
access/owns a bike).
Not relevant
I'm going to go cycling 2 days a week
(for a patient who does not enjoy cycling
or does not have access to/own a bike).

T=
Timely

Set goals that are right for the
patient to be working on at that
specific time and negotiate a timeframe for achieving the goal. A
goal may be good but one that
would be better left until later, or
consider setting interim goals that
work towards achieving the main
goal.

Timely
I will eat 3 portions of fruit and
vegetables 3 days a week and increase to
5 portions 5 days a week over the course
of 3 months.
Untimely
I will eat 5 portions of fruit and
vegetables every day of the week.

The goals may be specific to healthy eating and/or physical activity depending on the needs
of the individual. Note: Avoid setting goals around weight loss. Remember to provide
targeted information for each individual; this information should give consideration to the
person's: age, gender, cultural needs and sensitivities, ethnicity, social and economic family
circumstances, and physical and mental disabilities.
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Weight management plan
Small levels of weight loss produce health benefits but significant changes result after a
5-10% weight loss. This can be achieved over 3 to 6 months, representing a loss of 0.5 to
1.0kg per week. Healthy weight loss can be achieved by adopting a healthy diet in
combination with increased levels of physical activity and decreased levels of sedentary
behaviours.
Realistic targets for weight loss are usually:
0
maximum weekly weight loss of 0.5-1kg
0
target weight of 5-10% less than original weight
Table 7: Benefits of 10% Weight Loss
Comorbidities
Mortality

Test for Risk Factors
0

Decrease of >20% in total mortality
Decrease of >30% in diabetes related deaths
0 Decrease of >40% in obesity-related cancer deaths
0

Blood Pressure

0

Diabetes

0

Lipids

0

Decrease of 50% in fasting glucose in newly diagnosed
patients
0 Prevent more than 50% of obese IGT patients developing
diabetes
Decrease of 10% in total cholesterol
Decrease of 15% in LDL cholesterol
0 Decrease of 30% in triglycerides
0 Increase of 8% in HDL cholesterol
0

Physical complications

0

Fertility

0

Decrease in frequency of sleep apnoea
0 Improved back and joint pain
Improved ovarian function in women
0 Improved erectile function in men
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Decrease in systolic blood pressure of 10mmHg
0 Decrease in diastolic blood pressure of 20mmHg

Signpost or refer to local healthy eating and
physical activity initiatives or health care
professionals
a.
b.
c.

d.

Signpost to local healthy eating and physical activity initiatives – provide information in
electronic and paper format (see Make A Change website).
Signpost patients to national health initiatives, such as, Change4Life, and NHS Health
Checks.
Refer patients to Tier 2 weight management programme and Tier 3 specialist multidisciplinary weight management service (dietetics, psychology, specialist physical activity)
where necessary.
Refer patients to other health care professionals when there is concern around potential
comorbidities (eg CVD, hypertension, diabetes).

TIER 1

Make A Change Website
www.towerhamlets.nhs.uk/makeachange
“Make a Change” is an innovative resource helping frontline workers
and the public to find out about commissioned services on offer
in Tower Hamlets.
There are over 40 services currently on the “Make a Change” website;
covering healthy eating, physical activity, alcohol and substance misuse,
smoking cessation, and patient education.
All services on the “Make a Change” website have gone through a quality assurance
process to make sure that key quality standards are in place. This includes policies and
processes relating to child/adult protection, complaints, equal opportunities, health and
safety, data protection, and referral feedback.

Hypertension Care Package
This is a local programme aimed at people with raised blood pressure and at those
diagnosed with hypertension and included in the hypertension register. Patients with a
blood pressure between 140/90 and 160/90 are considered at risk, though their blood
pressure is not considered high enough to warrant pharmaceutical management. Their
blood pressure is primarily managed through tackling modifiable lifestyle factors, be
they smoking cessation, alcohol intake reduction or weight management. They will be
reviewed annually to monitor their blood pressure and reinforce lifestyle messages. This
is equally applicable to patients on the hypertension register, though in this case they
will be prescribed anti-hypertensives to help control their blood pressure. This is
supported through more long-term lifestyle change and patients are reviewed more
regularly to monitor whether their blood pressure is being controlled to the required
levels.
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Diabetes Care Package
This is a tailored package of primary care for patients with type 2 diabetes, according to
whether the patient is newly diagnosed, whether their condition is controlled or
uncontrolled or whether they have any additional complications. Patients receive a care
planning consultation on an annual basis, in which they develop a tailored care plan to
respond to their individual needs and preferences. The aim of the consultation is to
encourage self-management and the patients’ ownership of their condition and its
management. A host of programmes are available in the community to support
patients with diabetes, including dietitians, diabetes education, glycaemic control
clinics, etc. The care plan will direct patients to these services according to their
requirement. On the advice of their GP, these patients may be referred to elements of
the obesity pathway, in particular Tier 2 and Tier 3 services.

This package is due to be rolled out in the next financial year. It aims to support
patients on the CHD or Stroke and transient ischemic attack (TIA) registers in a similar
way to the diabetes care package. Patients will receive annual care planning
consultations to promote self management. This cohort of patients will have largely
differing needs depending on the severity of their condition. However, those with more
mild conditions would benefit from weight management programmes. It is advised that
referrals are made by either the cardiac or stroke rehabilitation teams because they are
both able to assess the patients’ eligibility for weight management services and can
ensure that they have received the essential modules within each rehabilitation that are
pertinent to their conditions. Stroke rehabilitation rates are high within Tower Hamlets.
However, patients who have had more mild strokes or TIAs are those that may benefit
most from weight management. Referral from stroke rehabilitation will ensure that this
element is not missed from the patient pathway. Cardiac rehabilitation uptake rates are
lower, though similar to national levels. The rehabilitation service is able to assess
patients who have just completed the rehabilitation programme, those who completed
it some time ago and would like to be referred to weight management services, and
those who have never attended but would like to attend weight management instead.
This referral route will ensure that patients are not slipping through the net and still
have access to specific CHD information and assessment.
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CVD Care Package

Self-help and commercial weight
management programmes
There are many organisations that aim to help people lose weight; some of these work
but some are of variable quality, so it is important to ensure they meet best-practice
standards. NICE recommends that primary care organisation and local authorities
should consider recommending self-help/commercial/community weight management
programmes and slimming books or websites to adults who wish to lose weight only if
they follow the best practice standards as outlined below:
0
0
0
0

TIER 1

0
0

0

focus on long-term lifestyle changes rather than a short-term, quick-fix approach
be multi-component, addressing both diet and activity, and offering a variety of
approaches
are based on a balanced healthy-eating approach
recommend regular physical activity (particularly activities that can be part of daily
life, such as brisk walking and gardening) and offering practical, safe advice about
being more active
include some behaviour change techniques, such as keeping a diary and advice on
how to cope with ‘lapses’ and ‘high-risk’ situations
help people assess their weight and decide on a realistic healthy target weight
(people should usually aim to lose 5–10% of their original weight) and aim for a
maximum weekly weight loss of 0.5–1 kg (1–2 lb) a week.
recommend and/or provide ongoing support.

Programmes that do not meet these criteria are unlikely to help people maintain a
healthy weight in the long term.
People with certain medical conditions (eg type 2 diabetes, heart failure or
uncontrolled hypertension or angina) should check with their general practice or
hospital specialist before starting a weight loss programme.
General practices and other primary or secondary care settings recommending
commercial and/or self-help weight management programmes should continue to
monitor patients and provide support and care.
Examples of commercial weight management programmes that meet best-practice
standards include: Weight Watchers and Slimming World.
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Follow up/review
Weight loss needs to be monitored and recorded over time: the suggested minimum is 1, 3
and 6 months but more often if the patient wants or requires more active support. BMI and
weight loss should be recorded at each follow-up session.

1-month review
Record weight loss and BMI and assess whether the patient is on track for achieving 5%
weight loss at 3 month review. Reassess SMART goals and individual weight management
plan and revise as appropriate.

3-month review

Unsuccessful weight loss = if a patient has NOT achieved a 5% weight loss, work through the
following 3 steps:
0
reassess their motivation and willingness to change
0
try and identify any problems which may have impacted on the lack of success so far and
explore options with the patient that help solve the problems and assist with moving
towards a balanced healthier lifestyle
0
review and revise SMART goals

6-month review
Successful weight loss = if a patient has achieved greater than 10% weight loss, consider
moving the patient into the maintenance phase. Patients who have not reached a healthy
weight/BMI can continue to be seen and supported to lose weight.
Unsuccessful weight loss = if a patient has NOT achieved a 10% weight loss, work through the
3 steps outlined above and consider referring onto Tier 2 services and Tier 3 services if
appropriate.
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Successful weight loss = if a patient has achieved greater than 5% weight loss they should
continue with the ongoing treatment and support. Remember to review and revise SMART
goals where necessary.

TIER 1

Notes
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Tier 2
Tier 2 is a community-based multi-component programme that provides diet and physical
activity advice, combined with behavioural change strategies. The local Tower Hamlets service
is called “My Weigh” and it provides on-going support for a 12-month period through group
or individual 1:1 sessions.

Referral criteria
0
0
0
0
0
0

resident of Tower Hamlets or registered with a Tower Hamlets GP
19+ years
willing and motivated to change
overweight (BMI 25.0-29.9) with a high/very high waist circumference and no
comorbidities* OR
obese (BMI 30.0-34.9) with or without a high/very high waist circumference and no
comorbidities* OR
overweight (BMI 25.0-29.9) without a high/very high waist circumference and no
comorbidities* but have been unsuccessful at Tier 1
QRISK2 >20

* patients with a stable comorbidity are able to be referred to Tier 2. Patients with unstable
comorbidities (eg newly diagnosed type 2 diabetes or uncontrolled hypertension) or preexisting comorbidities (CVD, dyslipidaemia, osteoarthritis, sleep apnoea, psychological
barriers preventing weight loss, or moderate to severe respiratory disease) are managed at
Tier 3.
Exclusion criteria for patients
In addition, patients who are unable to engage in a self-management approach to weight
loss because of the following reasons are excluded from Tier 2:
0
ongoing issues with drug and alcohol use
0
current physical illness that would prevent them accessing the service
0
significant current psychiatric or psychological illness such as clinical depression or
bi-polar disorder
Those patients that meet the referral criteria can self-refer or be referred into the service.
Please see Appendix D for the contact details and referral form for Tier 2.

NHS Tower Hamlets • Obesity Care Pathway and Resource Pack • ADULT

PAGE 47

TIER 2

0

Service description
The My Weigh programme includes:
0
an initial assessment and introduction meeting
0
a 12-week core programme including healthy eating, getting active, making lifestyle
changes and supporting well-being
0
a 9-month maintenance programme including on-going support to sustain a healthier
weight / further weight loss and a healthier lifestyle
0
progress reviews at 3, 6, 9 and 12-months

TIER 2

All participants are able to access the programme at their convenience based on day, location,
time, language and mixed or segregated gender groups.
In addition they are also able to access a range of physical activity sessions throughout the
week at a range of times and venues across Tower Hamlets. The physical activity sessions
include:
0
circuit training
0
aerobics/keep fit
0
badminton
0
walking groups
0
swimming groups
0
bike rides
0
therapeutic movement classes for individuals with restricted movement or joint pain
0
dance and movement classes
0
gym membership where appropriate
0
yoga
0
Green Gym - a scheme of practical projects, inspiring people to improve both physical
health and the environment
0
Good Move sessions
Participants are supported to access at least one physical activity session per week and to
develop a programme to suit their individual needs, lifestyle, interests and fitness levels.
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Tier 3
Tier 3 is a community-based multi-disciplinary weight management service provided by
dietetics, psychology, and physical activity specialists. The prescribing of obesity medication by
GPs should also take place at this tier of the pathway.

Referral criteria
0
0
0
0
0
0
0

resident of Tower Hamlets or registered with a Tower Hamlets GP
19+ years
willing and motivated to change
overweight or obese (BMI 25.0-34.9) with comorbidities OR
obese (BMI >35.0) with or without comorbidities OR
overweight or obese (BMI 25.0-34.9) without a high/very high waist circumference and
no comorbidities but have been unsuccessful at Tier 2
QRISK2 >20

Individuals classified as overweight (25.0-34.9) or obese (30.0-34.9) with comorbidities but
assessed at the initial appointment and confirmed by the specialist team as being appropriate
for the Tier 2 service are referred back to Tier 2 multi-component weight management
programme. The Tier 3 service is prioritised for those individuals classified as obese (BMI >35).
Those patients that meet the referral criteria can self-refer or be referred into the service.
Please see Appendix D for the contact details and referral form for Tier 3.

The Tier 3 specialists provide group or individual 1:1 sessions. The service is reserved for
overweight and obese adults who have comorbidities or complex needs, and require
treatment programmes tailored to their individual needs. The Tier 3 service includes:
0
an initial assessment and case management
0
dietetic assessment, treatment, advice and support
0
physical activity assessment, treatment, advice and support
0
psychological assessment, treatment, advice and support using a variety of methods
0
pharmacological treatment in combination with lifestyle interventions (dietary change,
physical activity, and behavioural change)
0
pre-assessment and referral for assessment for bariatric surgery for those individuals that
have already attempted to lose weight through diet, physical activity, behavioural
changes, and pharmacological treatment
0
2 periods of support: treatment plan (length determined by each individual) and one
year (12 months) of ongoing support for each participant, in recognition of the longterm commitment that is required to achieve and maintain a healthier weight. The
specific length and content of the treatment plan and required follow up will be
tailored to the individual patient. The service may be delivered in different ways and at
different frequencies and/or intensity during the 12 month time period
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Pharmacotherapy
Patients should be encouraged to attempt weight loss (1-2 lbs per week) through healthy
eating and physical activity changes prior to being prescribed pharmacotherapy. Drug therapy
should always be considered as an addition, rather than an alternative, to lifestyle
interventions. Those patients that are considered for pharmacotherapy should be referred to
their GP.
There is currently one drug licensed for use in England:
Orlistat
Orlistat inhibits the action of pancreatic lipase enzyme in the gastrointestinal system and
must therefore be taken in conjunction with a low-fat eating plan.
There is now also a Pharmacy Medicine available, Alli®. It is the first over-the-counter
obesity drug.
Orlistat 120mg (Prescription Only Medicine)
Patients should meet the following criteria prior to being prescribed Orlistat:
0
aged between 18-75 years
0
BMI of >30kg/m2 or >28kg/m2 plus comorbidity
0
ability to understand and comply with a low-fat diet (<30g per day)

TIER 3

Weight loss should be monitored and treatment continued if patients achieve 5% weight loss
at 3 months.
Orlistat 60mg (Pharmacy Medicine)
Patients should meet the following criteria prior to being prescribed Orlistat (Alli®):
0
adults over 18 years (there is limited data in the use in elderly)
0
BMI of >28kg/m2
Alli® is available from the community pharmacy.

Exenatide
The use of exenatide in Tower Hamlets is for the management of adults with type 2
diabetes as an alternative to insulin.
It is recommended in patients who are unable to achieve adequate glycaemic control
(defined as HbA1c >9%) on a maximally tolerated regimen of metformin +/- a
sulphonylurea. AND where the patient has a body mass index of >35kg/m2.
All prescribing and monitoring of exenatide should be carried out by the specialist team
for the first 6 months; the monitoring of exenatide to be continued by the specialist
team.
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Tier 4
A specialist multi-disciplinary weight management clinic (including bariatric surgery
assessment and referral on for surgery where appropriate).

Referral criteria
0
0
0
0
0
0

resident of Tower Hamlets or registered with a Tower Hamlets GP
19+ years
willing and motivated to change
obese (BMI ≥ 35.0 kg/m2) with cormorbidities OR
obese (BMI ≥ 40.0 kg/m2) with or without comorbidities OR
obese (BMI 35.0-39.9 kg/m2) without comorbidities but have been unsuccessful at Tier 3

Those patients that meet the referral criteria can be referred into the service. Please see
Appendix E for the contact details and referral form for Tier 4.

Service description
Specialist clinics for severe obesity are provided by Barts & The London (BLT) and Homerton
University Hospital (HUH). (‘Severe’ obesity was previously termed ‘morbid’ obesity).

The clinic at Homerton University Hospital (HUH) is primarily a bariatric surgery service; it will
undertake assessment and preparation for surgery. HUH is a preferred provider for bariatric
surgery as designated by the South East of England Commissioners. Over 90% of patients
attending this clinic have bariatric surgery. The HUH clinic is not specifically set up to offer
non-surgical modalities.
If there is need for an assessment and consideration of various options, then the BLT clinic is
the best initial referee, but there may be occasions when direct referral to the HUH bariatric
service is appropriate.
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TIER 4

The clinic at Barts & The London will undertake assessment of severely obese patients. The
clinic has facilities for psychiatric, endocrine, respiratory and cardiac assessment of patients.
This clinic has the option of non-surgical intervention including obesity physicians, specialist
obesity dietitian, and clinical psychologist attached to the clinic. Approximately 50% of
patients at this clinic will, after assessment and optimisation, be referred on for bariatric
assessment.

Bariatric Surgery
Overview of procedures
There are three main types of weight loss surgery: restrictive procedures to reduce the size of
the stomach, malabsorption procedures to alter the flow from the stomach to the intestine
causing poor absorption of calories, vitamins, and minerals in the intestine, and a
combination of these two procedures (both restrictive and malabsorptive).
1.
2.
3.

adjustable or non-adjustable gastric banding (GB)
gastric bypass
roux-en-Y gastric bypass (RYGB) – gastric band and by-pass whereby a small pouch at
the top of the stomach is created and a bypass is added around a segment of the
stomach and small intestine

The degree of weight loss and range of complications will vary for each procedure.
Referral criteria for bariatric surgery
Patients who meet the following criteria can be considered for surgery*:
0 resident of Tower Hamlets or registered with a Tower Hamlets GP
0 aged 18–60 years (European guidance has age limit of 60 but NICE guidance does not
mention an upper age limit**
0
willing and motivated to change
0 BMI ≥ 40kg/m2 or a BMI or BMI 35-40kg/m2 with comorbidity (for example, type 2
diabetes, high blood pressure, severe joint disease, obesity-related severe psychological
problems etc) that could be improved with surgically-induced weight loss
0 all appropriate non-surgical measures have failed to achieve or maintain adequate
clinically beneficial weight loss for at least 6 months. Patients must have shown
compliance with medical appointments
0 they are receiving or will receive intensive specialist management
0 they are generally fit for anaesthesia and surgery
0 they commit to the need for long-term follow-up

TIER 4

* Based on Tower Hamlets Exceptional Treatment Panel criteria, NICE Obesity guidance (2006)
and European Guidelines for Surgery for Severe (Morbid) Obesity (2007).
** Bariatric surgery above age 60 years should be considered on an individual basis. Proof of
a favourable risk: benefit ratio must be demonstrated in elderly or ill patients, before surgery
is contemplated in such individuals. The primary objective of surgery in elderly patients is to
improve Quality of Life (QoL) even though surgery may be unlikely to increase life-span.
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Exclusion criteria for patients:
0
0
0
0
0
0

absence of periods of identifiable medical management
unable to participate in prolonged medical follow-ups
non-stabilised psychotic disorders, severe depression and personality disorders, unless
specifically advised by a psychiatrist experienced in obesity
alcohol abuse and/or drug dependencies
diseases threatening life in the short-term
patients who are unable to care for themselves and have no long-term family or social
support that will warrant such care

Pathway of care
Preoperative evaluation of the patient should include a comprehensive interdisciplinary
assessment by a core team of specialists experienced in obesity management and bariatric
surgery:
0 physician
0 surgeon
0 anaesthetist
0 psychologist or psychiatrist
0 dietitian
0 nurse practitioner

TIER 4

Preoperative assessment to include:
0 assessment of general health and nutritional status
0 explanation of the dietary changes that are required during surgery
0 optimising treatment of comorbidities to reduce the risks of the surgical procedure
0 assessment of patients motivation and willingness to adhere to follow-up programmes
0 ensuring that the patient is fully informed of the benefits, long-term
implications/consequences and risks (including complications and perioperative mortality)
of the surgical options and the necessity of life-long follow-up
0 ensuring that the patient understands the potential (limited) outcomes of surgery
0 ensuring that the patient can give truly informed consent including a statement on risks
of the surgery and acceptance of behaviour modification of lifestyle and of follow-up
Bariatric procedure
The choice of bariatric procedure should be agreed jointly with the patient, taking into
account:
0 the degree of obesity (BMI)
0 comorbidities (eg type 2 diabetes, dyslipidaemia)
0 age
The procedures should be performed in interdisciplinary obesity management centres with
appropriately trained staff and adequate equipment.
As a result of successful bariatric treatment, further treatment (such as plastic/reconstructive
surgery) may be required.
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If a patient is being considered for bariatric surgery, the GP should complete the referral form
(Appendix E) and submit it to the Primary Care Trust (PCT). Where patients meet the referral
criteria, as outlined above, for surgery, the patient will be assessed by the specialist obesity
clinic to decide whether they are appropriate for treatment. If a patient does not meet the
referral criteria, an exceptional case will need to be made to the PCT’s Exceptional Treatment
Panel.
Postoperative management of the patient
All patients after bariatric procedures require life-long qualified surveillance. Patients must:
0 have access to a 24-hour emergency service provided by the operating centre
0 take life-long responsibility for adhering to the follow-up rules
The bariatric surgeon, physician, specialist dietitian and psychologist are responsible for
surgical, medical and nutritional follow-up of the patient and complementary follow-up
pathways should be provided to all patients.
0
0

0

The surgeon is responsible for all possible short- and long-term events directly related to
the operation.
The physician is responsible for the long-term post surgery follow-up and management
of the obesity and obesity-related diseases and operation-related non-surgical
consequences.
The specialist dietitian is responsible for regular monitoring of micronutrient status and
should provide information on the appropriate diet for the procedure, information on
patient support groups, and individualised nutritional supplementation, support,
guidance for long-term weight loss and weight maintenance.

TIER 4

During rapid weight loss, special care must be taken for:
0 possible deficiencies, such as vitamin, protein, other micronutrients
0 adjustments of medical treatment of the obesity related comorbidities, such as diabetes,
hypertension, etc
Outcome assessment after surgery should include weight loss and maintenance, complications
of different procedures, and the impact on nutritional status, quality of life, and
comorbidities. An audit system for short- and long-term monitoring of outcomes should be in
place.
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Follow-up requirements for bariatric patients
Follow-up requirements and the frequency of follow-up will depend upon the type of
bariatric procedure, although all patients will require life-long surveillance.
Metabolic and nutritional status should be regularly monitored to prevent vitamin
deficiencies and allow appropriate supplementation. Supplementation of vitamins and
micronutrients should compensate for their reduced intake and absorption.
Failed operations

TIER 4

Regular contacts and life-long follow-up with the specialist obesity clinic should take place to
reinforce adherence to lifestyle changes and weight loss maintenance after bariatric surgery.
In some cases, bariatric patients will fail to lose weight, or to maintain weight loss. Revisional
surgery (if the original operation has failed) should be undertaken only if such a patient is
willing, and only in specialist centres by surgeons with extensive experience because of the
high rate of complications and increased mortality.
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Maintenance
Continued support of patients is an important part of helping adults maintain or achieve
their healthy weight. Adults should progress to the maintenance phase once they have either
achieved 10% weight loss or reached a healthy weight/BMI. Ongoing monitoring of weight
and BMI should then take place at 6 and 12 months to ensure that patients are referred back
into the pathway should they relapse in weight maintenance.
Overall, maintenance involves the following five key areas:
1.

2.

MAINTENANCE

3.
4.
5.

BMI, weight loss and waist circumference to be recorded and monitored at 6 and 12
months to ensure adults are supported and referred back into the pathway should
relapse occur.
Signposting of the patient to local community-based healthy eating and physical
activity initiatives to ensure they maintain their health lifestyle – Make A Change
Website (page 40).
Signposting to national initiatives – Change4Life.
Providing ongoing support in person or by phone, mail, internet.
Consider setting goals to help patients adhere to changes made in the weight
loss/management phase.
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Resources
National resources
Department of Health (DH) ‘Your Weight Your Health’
0 How to Take Control of Your Weight (274537)
A booklet for patients who are ready to think about losing weight.
0 Why Weight Matters Card (274538)
A booklet for patients who are not yet committed to losing weight. This card discusses
the risk associated with overweight, the benefits of modest weight loss, and practical tips
for people to consider.
All DH publications are free and can be ordered online or by telephone through the DH
Publications Orderline.
Food Standards Agency (FSA)
0 The Eatwell Plate
The eatwell plate shows how much of what a person eats should come from each food
group. This includes everything that is eaten during the day, including snacks.
0 EatWell - 8 tips for making healthier choices
The booklet gives provides practical tips on eating well. The two keys to a healthy diet
are:
• eating the right amount of food for how active you are
• eating a range of foods to make sure you’re getting a balanced diet.
There are specific resources for women that are thinking of having a baby, pregnant or
breastfeeding. Please visit the Food Standards Agency website.
0 Good Life
The booklet provides nutritional advice for both men and women over 50.
Copies of the above FSA publications are able to be ordered:
Telephone: 0845 606 0667 Fax: 020 8867 3225 Email: foodstandards@ecgroup.co.uk
Change4Life
Change4Life is a national social marketing campaign launched in January 2009 that is helping
children and families to ‘Eat Well, Move More and Live longer’. The initial focus was families
and children who are most at-risk but success in this area has meant that the campaign has
been extended to at-risk adults too. See “Swap it Don’t stop it” booklet.
British Heart Foundation
A booklet to help adults with a BMI of 30 or greater to find out about weight management
(obesity) services and treatments. It looks at: dietary treatments, supported physical activity,
cognitive-behaviour therapy, weight loss medication and bariatric surgery.
G198 Take Control of Your Weight

Local resources
0
0

Keeping Healthy in Ramadan – NHS Tower Hamlets
The Leaflet Distribution Service – Health Promotion leaflets and posters for City &
Hackney, Newham and Tower Hamlets. Look for relevant leaflets under the following 3
categories: Nutrition, Physical Activity and Weight Management
http://www.hiel.nhs.uk/Public/SiteEditEngine.aspx. Order online or via 020 7092 5404.
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RESOURCES

British Dietetic Association (BDA) – WeightWise
http://www.bdaweightwise.com/eating.html
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Appendix A
Height and Weight Chart
Take a straight line across from the person’s height and a line up or down from their weight.
Put a mark where the two lines meet to find out if the person needs to lose weight.

Your weight in kilos
40

50

60

70

80

90

100

110

120

130

140

150

6'6

1.98

6'5

1.96

6'4

1.94
1.92

6'3

6'1

1.90
UNDER
WEIGHT

OK

OVER
WEIGHT

OBESE

VERY
OBESE

1.88
1.86
1.84

Your height in feet and inches

6'

1.82

5'11

1.80

5'10

1.78
1.76

5'9

1.74
5'8

1.72

5'7

1.70

5'6

1.68

Your height in metres

6'2

1.66

5'5

1.64

5'4

1.62

5'3

1.60
1.58

5'2

1.56

5'1

1.54

5'

1.52

4'11

1.50
1.48

4'10
6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Your weight in stones

APPENDICES

Source: Food Standards Agency. Reproduced under the terms of the Click-Use Licence.
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Sunday

Lunch

Dinner

Snacks

Fluids

Physical Activity

You can use the above as a tool to record what you eat and drink throughout the week and make comparisons with the
Tower Hamlets Balance of Good Health Plate. Or, you could use the above to prepare your meals for the week.

Saturday

Friday

Thursday

Wednesday

Tuesday

Monday

Breakfast

Appendix B
Patient Diet and Activity Record

Appendix C
Health Trainer Programme
Contact Details
Health Trainers help Tower Hamlets residents to find ways to lead healthier lifestyles and
offer support to help people make positive health changes.
Health Trainers are local people trained to:
0 signpost people to appropriate services, activities, and specialist organisations relevant to
supporting their health
0 deliver healthy lifestyle activities in partnership with existing services
0 provide one-to-one motivational support to help people adopt and sustain healthy
behaviours
0 provide smoking cessation advice and support to quit
This service is available to anyone over the age of 18 who lives in Tower Hamlets.
The service includes dedicated capacity to provide healthy lifestyle support to people in the
community with poor mental health. ‘Mental Health – Health Trainers’ within each team are
trained to work with clients experiencing mental health problems and support them to adopt
healthier lifestyles.

Contact Details
The health Trainer programme is provided on a locality basis by four organisations.
For people in LAPs 1 and 2
Osmani Trust, Osmani Youth Centre, Underwood Road, London E1 5AB
Shelim Shakir - Health Trainer Team Leader
(e) shelim.shakir@osmanitrust.org (t) 020 7247 8080
For people in LAPs 3 and 4
Stifford TJRS-TRA Community Centre, 2-6 Cressy Place, London E1 3JG
Jamia Khanom – Health Trainer Team Leader
(e) jkhanom@stifford.org.uk (t) 0207 790 3632
For people in LAPs 5 and 6
Bromley-by-Bow Centre, St Leonards Street, Bromley By Bow, London E3 3BT
Asha Parmar and Genefer Victorin – Health Trainer Team Leaders
(e) asha@bbbc.org.uk or geneferv@bbbc.org.uk (t) 0208 983 7987

Referral forms for each Health Trainer programme can be downloaded from the “Make a
Change” website: www.towerhamlets.nhs.uk/makeachange
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For people in LAPs 7 and 8
Poplar and Limehouse Health and Wellbeing Network, Gough Walk Practice, 74 Gough Walk,
Canton Street, E14 6HR
Vasanti Hirani – Interim Health Trainer Team Leader
(e) tow-pct.7and8HT@nhs.net (t) 020 3069 8380

Appendix D
Guidance for Referral to Tower Hamlets
Weight Management Service for Adults
(Tier 2 and Tier 3)
The Tower Hamlets Weight Management Service for Adults encompasses the Tier 2 weight
management programme (My Weigh) and the Tier 3 multidisciplinary weight management
service.
There is a single point of referral to the Tower Hamlets Weight Management Service. Health
professionals referring adults for weight management services at Tiers 2 and 3 should
complete the referral form.
The referral form for Tower Hamlets Weight Management Service (Tiers 2 and 3 services can
be downloaded from the “Make a Change” website:
www.towerhamlets.nhs.uk/makeachange

APPENDICES

All patients referred or self –referred to the weight management service will be assessed and
triaged to the appropriate tier of care. The referrer will receive confirmation of acceptance of
the patient to the appropriate service.
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Appendix E
Guidance for Referral to Specialist
Multi-disciplinary Weight Management
Clinic
Please state either weight or BMI

Please provide data about recent weight trajectory (if known)

Please outline other steps taken to address obesity – Tier 2 programme, Tier 3 service
(dietitian, psychologist, specialist physical activity eg Exercise on Referral)

Please outline other medical and psychological issues – depression, agoraphobia, learning
difficulties, diabetes, thyroid problems, etc.

Please list medications

If other practioners have been/are involved (eg counselling, dietitian) please indicate how
they may be contacted.

APPENDICES

Please feel free to give any other relevant information
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