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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 23 January 2025
Overweight and obesity management – Review meeting
Minutes: FINAL
Quoracy: The meeting was quorate.  
Attendees
Quality Standards Advisory Committee standing members:
Rebecca Payne [Chair], Anica Alvarez Nishio [Vice Chair], Peter Hoskin, Mark Temple [MT], Louis Savage, Nadim Fazlani, Murugesan Raja, Steve Hajioff [SH], Ruth Studley [RS], Devina Maru, Mariana Gaspar Fonseca, Kashif Siddiqui, Umesh Chauhan, Jane Dalton, Keith Lowe, Saran Evans, 
Specialist committee members:
Helen Paretti, Nivedita (Dee) Aswani [NA], Kate Anderson, Alex Miras [AM], Sarah Le Brocq [SLB], Preetpal Doklu, Sarah Britton, Omar Khan
NICE staff
Mark Minchin [MM], Peter Shearn, Daniel Smithson [DS] Christina Barnes [Minutes]
NICE observers
Charlotte Fairclough, Jessica Bailey.
Apologies: 
Standing Committee Members Dominika Froehlich-Jeziorek, Esabel Chabata, Kultar Singh Garcha, Shorai Dzirambe
Specialist Committee Members: Suzy Taylor

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 prioritised areas for quality improvement. 
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, 
· Quality improvement area 1: Discussions that are person-centred and non-stigmatising
· Quality improvement area 2: Access to medicines
· Quality improvement area 3: Bariatric surgery
[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. 
· MT declared that he has personal shareholdings in Novo Nordisk and Eli Lilly which are pharmaceutical companies which produce weight management medications.  
· AM advised that all declarations have been provided to the NICE ahead of the meeting.  
· RS declared that her organisation Office of National Statistics has recently published a report The impact of bariatric surgery on monthly employee pay and employee status, England: April 2024 – December 2022. 
· SH noted some errors with the dates associated with his declarations on the circulated interest register, these will need to be corrected. 
· HP summarised her declarations of interest as detailed on the circulated register of interest. 
· HP declared she received funding for feasibility work on exploring Pregnancy outcomes for women post-bariatric surgery from Norfolk and Waveney ICB. 
· HP declared she has worked with CRUK to help implement weight management support within Norfolk and Waveney ICB. 
· HP declared she has been invited to attend the 2nd European Collaborative Obesity summit in March 2025. 
· HP declared she has presented two graphical abstracts at the European Congress on Obesity disseminating findings from NIHR PDG Promise case study (understanding the long-term follow up post bariatric surgery)
· NA declared she is the NHS England Regional Clinical Lead for Child and Young Adults Diabetes programme for North East and Yorkshire.
· OK advised that all declarations have been provided to the NICE ahead of the meeting.  
· SLB declared she has been involved in the development of digital software for weight management. 
The chair advised MT, AM, and OM that due to the conflicts declared around obesity medicines, they will  excluded from committee discussions on discussions relating to obesity medicines however, remain in the meeting as topic experts to answer any direct questions directly from the chair.  
ACTION: 
· NICE team add any new declarations to the obesity register of interests
· NICE team to correct errors with SH declarations on register of interests that was circulated with the papers. 

1. Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on Thursday 28 November 2024 and confirmed them as an accurate record.
1. Standing committee member update
MM gave an update to QSAC standing members regarding future meetings, he noted the following: 
· February QSAC has been cancelled
· Next QSAC meeting: Thursday 20 March 2025, this will be a half day meeting to discuss Pneumonia
· QSAC on Thursday 17 July 2025 will take place 11:00am – 5:00pm and will be held virtually.  
· QSAC on Thursday 11 December 2025 will be a face-to-face meeting in the Manchester office. 

ACTION: 
· NICE team send out updates to outlook diary invites to detail changes to the above QSAC meetings.
1. Overweight and obesity management committee discussion
DS gave an overview of the overweight and obesity quality standard [QS].  He outlined the focus of the QS and informed the committee of key development sources which includes the new NICE overweight and obesity management guideline NG246.  DS advised the new QS will replace current QS94, QS111 and QS127 and therefore streamline QS guidance for users.  
DS outlined the NICE remit, and the terminology used throughout the QS.   
A committee member [NA] highlighted that the BMI ranges listed in the slide deck only apply to adults so this needs to be made clear to avoid any confusion.  
A committee member [UC] queried how the definitions for clinical and pre-clinical obesity will be acknowledged within the QS noting the recently published Lancet consensus statement 
A committee member [MT] asked for further clarification be provided within the definitions for weight to height ratio. 
ACTION:
· NICE team to review the definitions for BMI, clinical and pre-clinical obesity and WH ratio
DS gave a recap of the prioritisation meeting held in March 2024.  The following areas where discussed. 
· General Principles of care – this was progressed with statement 1
· Information and support to help people maintain a healthier weight – this was progressed with statements 3 and 4. 
· Preventing overweight, obesity and central adiposity in local or regional strategic partnership – this was not progressed as a priority. 
· Behavioural overweight and obesity management intervention – this was progressed in statement 5. 
· Planning, delivering and monitoring services – this was not progressed as a priority.  
· Identification, assessment and referral – was progressed in statement 2 however the NICE team were unable to progress a statement on commissioning of services
· Medicines for overweight and obesity – was not progressed as a priority 
· Surgical interventions – this was progressed in statements 6, 7 and 8.  It was suggested that the statement on monitoring post-surgery split to statement pre- and post-discharge. 

DS advised the committee that today’s discussions will be focusing on the following areas: 
· Discussions that are person centred and non-stigmatising – This has been highlighted for QSAC review due to issues with measurability.
· Improving access to medicines – This has been highlighted for QSAC review due to publication of the technology appraisal on tirzepatide 
· 3 statements on bariatric surgery – this has been highlighted for QSAC review to consider the balance of the quality standard.

Discussions that are person centred and non-stigmatising
Draft statement: 
People having discussions with health and care professionals about living with overweight, obesity and central adiposity are communicated with in a person-centred manner using non-judgemental and non-stigmatising language 
DS stated that this area had been prioritised by the committee however the NICE team have struggled with the measurability of this standard. The statement has no national data sources to support measurement and it is unclear whether there are further unidentified datasets, or local data collections.
The committee highlighted the complexity of this statement and queried whether it would be possible to adapt data sourced from the patient experience surveys (Friends and Family Test) by patient group.  It was noted that this data could not be locally gathered reliably within overweight and obesity services as these discussions can happen at any time, and it would be difficult to put a measure in practice. 
A committee member queried whether there are any expectations on service users to be aware of what good quality communication is. It raised that definitions of stigma may be lengthy and difficult to communicate to patients and healthcare professionals.   
The committee asked the NICE team to approach the CQC to see if they already capture any data which relates to dignity through surveys or records. 
The committee noted that stigma is more prevalent in overweight and obesity and it is important to acknowledge that in the quality standard. It is important that health care professionals have the necessary training packages to understand what good looks like, so there is a consistent approach.  It is important to raise awareness stigmatisation about obesity.  This may help inform future data sets.  
ACTION: 
· NICE team to explore if the Friends and Family Test dataset includes insight into the care experienced by people living with overweight and obesity
· NICE team speak with CQC contact and see whether they had any relevant data sets.
· NICE team to draft overarching text on non-judgemental and non-stigmatising care which could be put at the beginning or throughout the quality standard to share with the committee for review.  

Improving access to medicines
PS gave an overview of the themes that were highlighted at topic engagement in this area, and summarised the discussions which took place at the March QSAC, the areas were:  
· Availability of weight management services 
· Referral to weight management services and interventions 
· Medicines for overweight and obesity 
The QSAC have prioritised commissioning of specialist overweight and obesity management services and partnership working to improve access to weight loss medications. However, the NICE team were unable to progress statements in these areas due to lack of supporting recommendations from the guideline.   
PS advised that since the March QSAC NICE technology appraisal guidance recommends tirzepatide as an option for managing overweight and obesity in all settings, not limited to a specialist overweight and obesity management service.  The following weight loss medications are listed in the NICE guidance: 
· Tirzepatide
· Semaglutide
· Liraglutide 
· Orlistat
The committee discussed the current fast paced change in the landscape for prescribing weight management medications and the potential resource impact of this on services and the agreed that there is a potential issue with equitable access to these medications.
The committee expressed concern around the measurability of data in this area and discussed how the drugs will be considered.  MM confirmed that the drugs will be considered as group of NICE approved medicines and not on an individual basis. 
The committee agreed the importance of having a measurable denominator and modifier when prescribing GLP1 medications.  The committee discussed how these drugs are currently being prescribed for the treatment of type 2 diabetes however these are prescribed at different dosages for diabetes management to that of treatment for those living with overweight and obesity. 
The committee highlighted that there are other components to patient care other than medicine so the multi component elements need to be considered.  The committee noted that weight loss medications are also prescribed by the private sector so it would be difficult get an accurate true picture of prescribing. 
The committee noted the importance of wrap around care and what that could look like.  It was stated that evidence for weight management medicines is not based on them being prescribed in isolation.  A patient should have relevant support when prescribed weight loss medicine.  It was suggested that NICE could look at drafting a statement which focused on wrap around care, whilst be aware of ongoing national work in this area.
ACTION: 
· NICE team look at the inequalities in the uptake of weight loss medications. 
· NICE team to look at drafting a statement with the focus on wrap around care. 

3 statements on bariatric surgery
Draft statements: 
Statement 6 Adults with a BMI of 40 kg/m2 or more, or between 35 kg/m2 and 39.9 kg/m2 with a significant health condition that could be improved if they lost weight, are referred for bariatric surgery assessment.  
Statement 7 Adults who have had bariatric surgery have a postoperative follow-up care package within the bariatric surgery service for a minimum of 2 years.  
Statement 8 Adults discharged from the bariatric surgery service have follow up at least annually. 
DS informed the committee that the above statements were prioritised at the March QSAC and asked the committee whether all 3 statements are still priorities, or should the focus be moved to a specific statement?  DS advised that the current draft obesity QS has 8 statements 3 of which are focusing on bariatric surgery, he asked the committee whether the balance of the QS was reflective of system priorities and likely future service provision?  
The committee highlighted that the future for bariatric surgery is unclear however this has halved in the US in recent years, partly as a result of new weight loss medicines.  It was noted that statement 6 is difficult due to the potential unknown changes in populations.  It was suggested that GLP1s could be incorporated into the statement, or a similar statement adapted for medicines.
The committee advised that there has been a reduced number of bariatric surgeries, from the National Audit Office findings from 2021/22 - around 4000 surgeries were undertaken by the NHS. The numbers going abroad for surgery appear to be increasing. Long-term care is still important for s surgery that was undertaken 10 to 20 years ago.  The statement does not capture follow up for those patients who have had surgery abroad and returned to the UK. The committee discussed the potential impact of these returning patients on NHS services.  
The committee suggested that the focus of statement 6 could be changed to reflect equity of access to interventions and services and look at a more holistic approach rather than focusing on bariatric surgery. 
The committee discussed statements 7 and 8 with a suggestion that they could be combined to make more of a general statement.  The NICE team advised that the combing of these statement had been considered before however did not work, causing issues in measurement.  The committee agreed not to combine these statements.  
One committee member suggested that statement 8 should highlight lifelong follow up after discharge.  The definitions of follow up need to clearly defined and ensure that appropriate level of follow up is received. NICE team agreed to explore a further statement with specific measures.   
ACTION: 
· NICE team to explore broadening statement 6 to encompass reviews for medicines, with potential to focus on equity of access. 
· NICE team to consider amending statement 8 to highlight the need of lifelong follow up.  
· NICE team to explore how the 3 statements can be amended or individual statements removed.

1. Resource impact and overarching outcomes

The committee noted the potential resource impact of the quality standard throughout the meeting discussions.


Equality and diversity
The committee noted the potential equality and diversity considerations throughout the discussions of the meeting.  DS requested that the committee submit any further suggestions when the quality standard is sent to them for review prior to consultation.

1. AOB
· Next Steps
· NICE team to circulate the post review meeting draft QS to committee members for review on Monday 03 February 2025. 
· Committee members to submit feedback by Monday 10 February 2025
· Consultation: Tuesday 11 March to Tuesday 08 April 2025
· Post consultation QSAC meeting:  Thursday 22 May 2025.  


ACTION: 
· NICE team to confirm SCM attendance for the May QSAC to ensure quoracy and expert input for the topic.  

On behalf of NICE MM thanked Mark Temple for his valuable contribution to the quality standards
advisory committee over the years, as he will be stepping down from the committee as of February 2025 and would like to wish him all the best in his future endeavours. 
· Next QSAC meeting 
Thursday 20 March 2025 – pneumonia 
1. Close of the meeting
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