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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 22 May 2025
[bookmark: _Hlk198798745]Overweight and obesity management - review of stakeholder feedback
Minutes: FINAL
Quoracy: The meeting was quorate. 
Attendees
Quality Standards Advisory Committee standing members:
Rebecca Payne [Chair], Anica Alvarez Nishio [Vice Chair], Peter Hoskin, Louis Savage, Murugesan Raja [MR], Steve Hajioff [SH], Devina Maru, Kashif Siddiqui, Umesh Chauhan [UC], Kultar Singh Garcha, Saran Evans, Shorai Dzirambe, Priscilla McGuire
Specialist committee members:
Helen Parretti, Nivedita (Dee) Aswani, Kate Anderson, Sarah Le Brocq [SLB], Preetpal Doklu, Sarah Britton, Omar Khan [OK]
NICE staff
Mark Minchin [MM], Peter Shearn, Daniel Smithson [DS] Christina Barnes [Minutes]
NICE observers
Jessica Bailey, Bethany Metcalfe, Katriona O’Donoghue, Bela Prasad, Aye Paining
Apologies
Standing Committee Members, Nadim Fazlani, Esabel Chabata, Keith Lowe, Ruth Studley, Mariana Gaspar Fonseca, Jane Dalton

Specialist Committee Members: Suzy Taylor, Alex Miras

1. Welcome, introductions objectives of the meeting

[bookmark: _Hlk161054548][bookmark: _Hlk161054274]The Chair welcomed the attendees and public observers, and the quality standards advisory committee (QSAC) members introduced themselves. The Chair informed the committee of the apologies and outlined the objectives of the meeting, which was to review stakeholder feedback

1. Confirmation of matter under discussion and declarations of interest

The Chair confirmed that, for the purpose of managing conflicts of interest, the matter under discussion was overweight and obesity management: specifically, 
· Recording BMI and waist-to-height ratio
· Access to services for people with a learning disability
· Information on available local interventions and national programmes
· Advice and support after behavioural interventions
· Wraparound care alongside medicines for weight management
· Monitoring after discharge from the bariatric surgery service
[bookmark: _Hlk161054430]The Chair asked standing QSAC members and specialist committee members to declare any interests additional to those that were circulated.  Or any interests specifically related to the matters under discussion. 
· MR declared as part of the role in the ICB in Greater Manchester, he is involved in commissioning of and rolling out of services which will be able to prescribe Tirzepatide and other specialist weight management services.
· SLB declared she is currently working with a digital health care company in the development of wraparound care services
· SH declared as a former Director of public health, he developed and commissioned local services for people who were overweight 
· SH declared he was, in the past, a specialist commissioner of bariatric services 
· OK declared he is in receipt of an educational grant from Novo Nordis to attend the British Obesity Metabolic Surgical Society meeting this year .This grant includes registration fee, travel and accommodation.
· [bookmark: _Hlk198894373]SD declared as a learning disabilities nurse, some of the people she works with are living with obesity and need support with weight/obesity management and to access weight management services. 
· UC declared he has published work in obesity.  This has already been declared is detailed in the register of interest.  

MM advised the committee that due to declarations already declared OM, AM (sent apologies for today’s meeting) SLB they will be excluded from the discussions relating to weight-management medications. It was further noted that SLB would be excluded from the discussion on wrapround care. 
 
1. Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on 24 April 2025 and confirmed them as an accurate record.

1. Recap of prioritisation meeting and discussion of stakeholder feedback
DS provided a recap of the areas for quality improvement prioritised at the first QSAC meeting and the recent review meeting for potential inclusion in the overweight and obesity management draft quality standard.  
DS summarised the significant themes from the stakeholder consultation comments received on the overweight and obesity management draft quality standard and referred the committee to the full set of stakeholder comments provided in the papers.   DS advised the committee that during consultation 49 organisations responded resulting in over 400 comments which demonstrates a high level of stakeholder engagement in this topic. 
General comments
DS advised the stakeholders were in general support of the quality standard stating that it would be of benefit to the patients, clinicians, commissioners and service providers.  It was well rounded and could potentially offer cost savings from the prevention of overweight and obesity-related long-term conditions and associated complications.  
Stakeholders did make several suggested improvements which included more focus on prevention, behaviour change, local system approaches, neurodiversity, family interventions, psychological care, trauma, medication and weight stigma. They also identified that there needed to be a higher degree of focus on children and young people.
DS outlined the positive data collection comments and highlighted the potential data concerns from stakeholders, which included the need for improved and integrated systems, quality of data due to patient self-reporting as well as the need for appropriate and consistent coding. 
DS outlined the potential resource impact concerns which were raised by stakeholders, this included resource measurement, additional resource for ongoing advice and support (particularly in children and young people), funding for commissioning of wraparound care with medication and general funding and capacity issues.   DS informed the committee that the resource impact lead has reviewed the quality  standard and they did not feel that there was a significant resource impact for implementation of this standard. 
Discussion and agreement of amendments required to quality statements   
Draft statement 1: Adults with a long-term condition have at least annual recording of 
their BMI, and waist-to-height ratio if they have a BMI lower than 35 kg/m2. [new 2025] 

DS outlined stakeholder feedback for this statement and informed the committee that additional questions were asked around this statement at consultation (questions 5 and 6). 
Noting the consultation received the committee explored if there was an opportunity for an additional statement for children and young people as it would support the early prevention of potential long-term conditions.  It was noted that the statement BMI thresholds only apply to adults.  DS advised the committee that the guideline recommendations did not support the inclusion of a statement on measurement for children and young people with long-term conditions.  The NICE team agreed to explore potential for a statement on measurement specifically for children and young people. 
The committee discussed the availability of evidence and data, and it was noted that there is a gap in the data for children and young people as the national child measurement programme does not record data after primary school age (11 years).  Nothing is routinely recorded for children of secondary school age.   
Regarding the draft statement 1, the committee discussed the measurability of the statement and agreed that the measure was appropriate, however this could be improved by ensuring that the recording of BMI is done at least annually and as appropriate in the management of the patient’s long-term condition.  This would help in the early detection, prevention and support the improvement for the access to weight management services as well as increase the data in this area.  The statement would encourage the application of a more holistic approach and personalised care for adults.  
The committee discussed the interpretation of the BMI thresholds and how this can be affected by the patient’s ethnicity so it needs to be considered as a potential health inequalities issue.   
ACTION: 
· NICE team to progress this statement for adults with minor changes to the wording
· NICE team to explore an additional statement for children and young people



Draft statement 2: People with a learning disability are supported to access
overweight and obesity management services. [new 2025] 

DS outlined stakeholder feedback for this statement and informed the committee that this was widely welcomed by stakeholders. Several suggestions were made to expand the statement to cover other groups such as people with severe mental illness and Autistic people. DS stated that there are existing quality statements related to overweight and obesity and severe mental illness: QS102 Bipolar disorder, psychosis and schizophrenia in CYP in statement 5 and QS80 for adults in statement 6.
The committee discussed expanding the population of this statement to include autism (neurodiversity) and severe mental illness. The committee noted the variability across the country in the coding of these populations within the system, noting that general practice in England does not have an established register for autistic people, making it difficult to include in the statement. The committee agreed that it was best to maintain focus on people with learning disabilities.
ACTION: 
· NICE team to progress this statement 

Draft statement 3: People identified for the first time as living with overweight, obesity
or central adiposity receive up-to-date information on available local interventions
and national programmes. [new 2025] 

DS outlined stakeholder feedback for this statement.  
The committee discussed the wording of the statement and agreed that the term ‘first time’ should be removed from the statement as this would potentially miss out on a large proportion of the population living with overweight and obesity.  The committee noted the flux in system for local and national weight management services and the challenge for clinicians in keeping up to date with the relevant information.   
The committee agreed that this statement would help in patient discussions regarding their eligibility to, access and referral to local weight management services and enhance the overall patient experience. It was suggested that commissioners could manage a central resource which patients could be signposted to during discussion with their clinician. The committee discussed challenges associated with maintaining the central resource for the local weight management services and what happens when NHS priorities change. They agreed that the statement should be split into two, with one focusing on the role of commissioners in maintaining and providing information on services, and the other focusing on people living with overweight, obesity or central adiposity receiving information from practitioners.  
The committee discussed the associated complexities in the measurability of this statement, regarding being identified ‘for the first-time’ for adults as well as children and young people.  The NICE team agreed to investigate the measures in more detail.  
ACTION: 
· NICE team to explore creating two statements, with one focusing on the role of commissioners providing up-to-date information on services and one on the role of practitioners providing information
· NICE team to explore further the measurability of this statement

Draft statement 4: People who have completed a behavioural overweight and obesity
management intervention are given advice for maintaining changes and support for
improving their health and wellbeing. [new 2025] 

DS outlined stakeholder feedback for this statement.  
The committee discussed the definition of overweight and obesity management interventions and agreed that this statement should be expanded to pharmaceutical interventions as well as behavioral interventions as this will enable ongoing support for both groups. The committee highlighted the importance of including cultural and community approaches for ongoing support. 
The committee noted the potential overlap with statement 5. 
The committee discussed the potential resource impact on this statement and agreed this may be significant as the resource will need to be increased for long term support and monitoring of patients. Potentially this could have cost savings from reducing re-presentation to services. The committee noted that the advice for maintaining changes and the ongoing support should come from the service a person is being discharged from. 
The committee discussed the measurability of this statement, it was confirmed that KPI contract services data should be available from commissioner indicators so it would be easily measurable. 
ACTION: 
· NICE team to progress this statement and add people stopping use of weight management medication
· NICE team to revise audience descriptors


Draft statement 5: Adults living with overweight or obesity who are prescribed medicines for weight management receive wraparound care focusing on diet, nutrition and increasing physical activity. [new 2025] 

SLB and OK were excluded from these discussions due to their previously declared interests relating weight-management medication.  
DS outlined stakeholder feedback for this statement.  
The committee discussed the importance of wraparound care when providing weight management medication.  The various medications options were discussed, including orlistat, semaglutide and tirzepatide.
The committee suggested that further clarity was required regarding where the medications are prescribed and whether the statement applies to private providers of the medications.  The medical legalities wraparound care should be given by those who provide the medication however, this interpretation could be variable.  
A committee member highlighted that younger people could be prescribed weight-management medication through specialist weight management services.  It was suggested the term adults be replaced with people, to therefore cover young people.  
The committee discussed the measurability of this statement. DS highlighted that the tirzepatide dosage can be different depending on whether it is issued to those with diabetes or for those who require help with weight management,  however the committee agreed that measurement could not be based on prescribed dosage due to potential overlap.  The NICE team agreed to investigate the measure further.    
ACTION: 
· NICE team to progress this statement and change the population to ‘people’
· NICE team to explore further the measurability of this statement

Draft statement 6: Adults discharged from the bariatric surgery service have follow up
at least annually. [2016, updated 2025]

DS outlined stakeholder feedback for this statement.  
The committee discussed the measurement of at least annual follow up and queried whether this should be a lifetime follow up following bariatric surgery as this is not clear in the statement.  The committee discussed the resource impact of long-term monitoring and the impact of patients who present to the NHS when they have undergone bariatric surgery abroad and require follow up care.
The committee discussed the importance of GP’s having input from specialist colleagues, particularly for patients with complexities. The committee agreed that it should be clear that follow up care is part of a shared care model.   
A discussion took place around the follow up care for the cohort of patients who have bariatric surgery due to other comorbidities such as hypertension and diabetes. 
The committee discussed the potential health inequalities issues in the access to follow up care which could impact the cohort of patients who go abroad for surgery. The committee felt that this follow up care should be available to all who have bariatric surgery whether or not this is carried out by the NHS or privately.  The NICE team agreed to look into this from a legal perspective.
ACTION
· NICE team to progress statement and add reference to a shared care model to the statement wording
· NICE team to review potential to reference comorbidities with SCM input 



1. Additional quality improvement areas suggested by stakeholders

The following areas were not progressed for inclusion in the final quality standard as the committee agreed that they were not a priority in relation to the five quality improvement areas already included:

· Submitting data to the National Obesity Audit – discussed and not prioritised at first QSAC
· Training in non-stigmatising and non-judgemental practice – Discussed and not prioritised in the first QSAC.  Supporting text has been added to the beginning of the QS.
· Culturally sensitive services – Discussed and not prioritised at the first QSAC.  Included in the Diversity, equality and language section of QS.
· Access to services – Discussed and not prioritised at the first QSAC.   Development of statement 2. 


1. Resource impact

The committee considered the resource impact of the quality standard. 

1. Equality and Diversity

The committee noted the potential equality and diversity considerations throughout the discussions of the meeting.  

A committee member highlighted the consultation had identified a potential equality and health inequalities issue relating to the draft quality standard: regarding the age protected characteristic, children and young people are not represented in some of the draft statements. 

DS confirmed that all health inequalities considerations will be recorded in the final EIHA which will be published alongside the final QS. 
It was agreed that the committee would continue to contribute suggestions as the quality standard was developed. 
ACTION:
· NICE team to update the EHIA to include comments received at consultation

1. Any other business

· Next steps 
· NICE team to circulate the revised QS to the committee on Friday 06 June 2025 
· Committee members submit feedback by the end of day Tuesday 17 June 2025
· Final QS publication: Tuesday 05 August 2025
The chair advised that committee members that NICE will monitor the ongoing media coverage for this topic and will circulate any press releases prior to the publication of the quality standard. 
· Next QSAC meeting
Thursday 19 June 2025 - Pneumonia: diagnosis and management (QS update)
The chair thanked the committee members for their contribution to the discussions. 
Close of meeting
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