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The problem
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How common are weight-loss interventions in 

primary care? 

Booth et al . BMJ Open 2014



Barriers for offering treatment

Addiction 2005: 100: 1423–1431
Obesity Reviews 2020; 22, e13151

Negative reaction 

by patients

Lack of efficacy Lack of expertise

Time consuming



Lancet 2016; 388: 2492–500

Negative reaction 

by patients

Lack of efficacy Lack of expertise

Time consuming

Ideas
Research evidence 



The new policy
considering 3I+2E; institutions, ideas, interests, 
external factors and ethics



Lancet 2016; 388: 2492–500

Ideas
Research evidence 



External factors 
New diseases, media coverage 

March 11th 2020

April 7th 2020



Institutions
Policy networks and legacies 

July 2020



Institutions
Policy legacies 

July 27th 2020



Ideas
Personal experience

July 27th 2020



External factors 
Release of major reports

July 27th 2020July 24th 2020



Interests
Interest groups 

January 21st 2021



External factors
Economic change 

March  4th 2021



The Enhanced Service for Weight Management 



Digital Weight Management Progamme





The NESIE programme



PROBLEM

•HCPs have 
low 
motivation to 
address 
obesity in 
patients with 
diabetes 
and/or 
hypertension
•Insufficient 
availability of 
weight 
management 
interventions 
to meet the 
need if 
practitioners 
did refer 

INTERVENTION 
TARGETS

INTERVENTION PROCESSES PROPOSED MEDIATING VARIABLES OUTCOMES

•Practitioner 
adherence 

•Advice-giving
•Referrals to 
WMPs
•Availability of 
WMPs 

HCP motivation for 
addressing obesity 
•Rewarding practitioners for 
referrals
•Health benefits of offering a 
referral to WMPs; empirical 
evidence underpinning 
intervention
•Ease of referral

Modifying attitudes and 
beliefs about the importance 
of addressing obesity
•Referring patients is 
worthwhile (intrinsic 
motivation)
•WMPs are effective
•Acceptance of role (fits into 
world view and GP notion of 
self-worth) 
Increased self-efficacy
•Development of skills through 
practice
Confidence in the acceptability 
of referrals and WMPs

Patient outcomes
•Gain awareness of 
WMPs
•Increased 
participation in 
programmes
•Weight loss
•Change in HbA1c
•Change in blood 
pressure
•Acceptability
Practitioner outcomes
•Frequency of weight  
management advice
•Frequency of weight 
recording
•Number of referrals
•Acceptability
•Motivation and ability 
to make referrals 
Local authority 
outcomes
•Motivation to 
promote 
providers/WMPs 
•Acceptability

HCP capability
•Providing instruction on 
how to refer (e.g.
downloading GP template)
•HCP education?

Behaviours
•Initiation of discussion about 
weight during consultations  and 
offer advice (practice, 
reinforcement)
•Patient weighing/calculating 
BMI
•Encouragement to take up  
offer of referral to WMPs

Provision of weight 
management support 
(opportunities)
•A new system for referrals
•Increased availability of 
WMPs 



Effects on practitioners

• Practitioners want to do it

• Practitioners have the skills to do 
it

• The capacity to support weight 
management is available

• Qualitative interviews before and after 
implementation

• Recordings of consultations comparing 
Scotland and England

• NHS England/local authorities 
commission services- describe these



Effects on patients
• Patients are motivated to attend

• Patients are effectively 
supported to lose weight

• Consultation recordings

• Analysis of data from QResearch to 
examine referrals: attendances

• Questionnaire to service users to 
assess experience

• NHS England data on weight loss



Effects on patients contd

• Patients weight drops and blood 
pressure and glycaemia 
improves

• ORCHID data on referrals, weight 
change, BP change, glycaemia change



Early output from the assessment 
of the effects on patients



Rates of weight advice 



Rates of referrals to weight management services  



Rates of referrals to diabetes prevention programme  



Primary care staff perceptions and experiences of weight 
management for patients living with obesity in the UK: a longitudinal 
qualitative study (in progress) 



Primary care staff perceptions and experiences of weight 
management for patients living with obesity in the UK: a longitudinal 
qualitative study (in progress) 

Working observations: 

Interview 1

Interim interviews

Interview 2 



Thank you very much for listening to us

• anisa.hajizadeh@phc.ox.ac.uk

• paul.aveyard@phc.ox.ac.uk


