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Indicator development programme
[bookmark: _Toc383595132][bookmark: _Toc209798353]Validity assessment

[bookmark: _Toc209798356]IND319: Weight management: weight management advice (18-39 years)
[bookmark: _Hlk158296567]The percentage of patients aged 18 to 39 years with a BMI of between 23 kg/m2 to 27.4 kg/m2 (or 25 and 30 kg/m2 if ethnicity is recorded as White) in the preceding 12 months who have been given weight management advice within 90 days of the BMI being recorded.
[bookmark: _Toc150951820][bookmark: _Toc209798357][bookmark: _Hlk9608630]Indicator type 
[bookmark: _Hlk158296594]General practice indicator suitable for use in the Quality and Outcomes Framework.
[bookmark: _Toc150951821][bookmark: _Toc209798358]Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The 10 year health plan for England identifies obesity as a clinical priority.
	The indicator reflects a specific priority area identified by NHS England.

	The Health Survey for England reports that the percentage of adults living with overweight in 2022 was: 
· 23% ages 16-24 (22% in 2015)
· 33% ages 25-34 (30% in 2015)
· 36% ages 35-44 (39% in 2015)
Rates of overweight in adults overall has slightly decreased over the last 10 years, however there has been a comparable increase in the percentages who are obese or morbidly obese.
13% more adults living in the most deprived areas are obese compared to those living in the least deprived areas. There is also variation by gender, with men having higher levels of overweight.
	The indicator relates to an area where there is known variation in practice.
The indicator addresses under-treatment.

	[bookmark: _Hlk158296608]The indicator aims to increase chances of patient weight loss and prevention of obesity through provision of weight management advice, that includes information about the severity of their overweight and central adiposity and the impact this has on their risk of developing other long-term conditions (such as type 2 diabetes, cardiovascular disease, hypertension, dyslipidaemia, certain cancers and respiratory musculoskeletal and other metabolic conditions.
	The indicator will lead to a meaningful improvement in patient outcomes.




[bookmark: _Toc150951822][bookmark: _Toc209798359]Evidence base 
	Considerations 
	Assessment

	Overweight and obesity management. NICE guideline NG246  (2025), recommendations 1.9.2, 1.9.10, 1.9.11, 1.11.1, 1.11.2, 1.11.3 and 1.11.4
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



[bookmark: _Toc150951823][bookmark: _Toc209798360]Specification 
	Considerations 
	Assessment

	[bookmark: _Hlk158296907]Numerator: The number of patients in the denominator who have been given weight management advice within 90 days of the BMI being recorded.
Denominator: The number of patients aged 18 to 39 years with a BMI measured in the preceding 12 months of 23 kg/m2 to 27.4 kg/m2 (or 25 kg/m2 to 29.9 kg/m2 if ethnicity is recorded as White)
Exclusions: None
Definitions: None
Age range of 18 to 39 years has been chosen as these patients may have less healthcare utilisation and therefore fewer opportunities for provision of brief intervention weight management advice.
[bookmark: _Hlk158296934]Personalised care adjustments or exception reporting should be considered to account for situations where the patient declines, does not attend or if weight management advice is not appropriate.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.

	[bookmark: _Hlk200461250]To be classified as suitable for use in QOF, there should be an average minimum population of more than 20 patients per practice eligible for inclusion in the denominator prior to application of personalised care adjustments. Clinical Practice Research Datalink shows that 5.9% of people were aged 18 to 39 years (inclusive), had a record of BMI between 23 kg/m2 to 27.4 kg/m2 (or 25 and 30 kg/m2 if ethnicity is recorded as White) being recorded in the preceding 12 months, and were still alive and registered for 90 days after BMI recording: 188 patients for an average practice with 10,000 patients. CPRD Aurum September 2024 (Version 2024.09.001) [Data set]. Clinical Practice Research Datalink. https://doi.org/10.48329/zrvz-6a47 
	The indicator does outline minimum numbers of patients needed to be confident in the assessment of variation.
Available data does suggest that the number of eligible patients per average practice would be above this minimum number.



[bookmark: _Toc150951824][bookmark: _Toc209798361]Feasibility 
	Considerations 
	Assessment

	Data is collected annually as part of the Health Survey for England, however the data is broken down under different age ranges than the one used in the indicator.
	The indicator is repeatable.


	The indicator can be constructed using existing SNOMED codes for BMI, ethnicity, dietary physical and lifestyle advice, as well as filtering by age.
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



[bookmark: _Toc150951825][bookmark: _Toc209798362]Acceptability 
	Considerations 
	Assessment

	There may be instances where it is inappropriate to give weight management advice, a patient declines weight management advice or a patient does not attend an appointment that is arranged to provide weight management advice. The indicator includes these situations in personalised care and exception reporting considerations.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data can be extracted and used to compare practice within the GP practice or with other GP practices. Data can be used for quality improvement nationally if used in QOF.
	The results of the indicator can be used to improve practice



[bookmark: _Toc150951826][bookmark: _Toc209798363]Risk
	Considerations 
	Assessment

	Coding of ethnicity may be poor in some practices. Using the lower BMI threshold of 23 kg/m2, by default unless ethnicity is specifically recorded as White, will help to ensure that people with a South Asian, Chinese, other Asian, Middle Eastern, Black African or African–Caribbean background are not excluded from provision of advice while living with overweight simply because ethnicity was not recorded. 
	The indicator has an acceptable risk of unintended consequences.
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