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Executive Summary 

 
 

Background 

 

The roundtable discussion was attended by over 20 individuals, representing patient groups, STP leads 

and Directors of Public Health. The discussion was chaired by Eleanor Smith MP.   

 

The APPG exists to encourage the Government to take a new approach to tackling obesity through 

prevention and treatment. The meeting was organised in order to facilitate a discussion between STPs, 

to look at how obesity can be dealt with across the whole pathway – including prevention and treatment 

– and in order to understand how to support STPs in the development and delivery of obesity services 

within each footprint.  

 

A recent STP audit carried out by the APPG provided an overview of the level of provision for obesity 

services made within each plan. The audit found that 91% of STP plans specifically recognise that 

obesity is a key healthcare driver within their footprint, but only 59% of plans provide some level of 

information on how obesity will be tackled. The aim of the Group is to ensure that every footprint 

recognises obesity as an important issue and makes provision to support people with obesity from 

prevention through to appropriate treatment, and to use this meeting as a platform to work together to 

achieve this.  

 
 

Summary of key discussion points  

 

Structure, organisation & funding of obesity services  

 

 The current structure of obesity services are in four tiers:  

 Tier 1 – population level interventions.   

 Tier 2 – brief interventions lasting around 3 months, such as the commercial weight loss 

programmes. 

 Tier 3 – a multidisciplinary team intervention, usually physician led. NHS England and a 

cross-system working group considered where this should sit and who should commission 

tier 3 services, and the output made clear that CCGs are responsible for commissioning tier 

3 services.  

 Tier 4 – bariatric surgery. Initially post-2013 under NHS England’s specialised 

commissioning portfolio, which permitted a clinical reference group  to mandate a service 

specification, but more latterly commissioning responsibility was devolved to CCGs, 

facilitating integration with tier 3 services. 
 

 Tier 3 services largely revolve around district hospitals and clinics and currently only cover 

around 55% of the country. This highlights a problem of regional variation in access to obesity 

services. With regards to tier 4 treatment, the number of operations is falling.  

 

 A whole system approach to obesity services is crucial to achieve real impact. Service provision 

must focus on the whole pathway; from prevention through to treatment. It is important to 

recognise the entire spectrum and engage with the whole system in a fully rounded debate. In 

Suffolk, for example, there is no local specialty on bariatric surgery, but this is highly desired.  



 
 

 True integration is required, including joining up of not just health and social care, but also with 

education, transport and other sectors.   

 

 

 STPs are on a journey and are working hard. But as the system matures more organisations at 

the top will begin discussing a more integrated system moving forward. It is a mistake to think 

that the issues lie with the NHS and that STPs are all the same.  

 

 A significant issue for STPs is that often they cannot fund prevention because it is difficult to 

demonstrate return on investment (ROI), which is required by commissioners. STPs are geared 

towards short-term gains. Only when ROI on prevention and treatment can be demonstrated 

can a case be made for funding. 

 

 Funding to local authorities has been cut, which has had a significant impact on their ability to 

deliver services, including obesity services. STPs are designed to save the system as a whole, 

not just money. 

 

 Amsterdam’s obesity programme should be viewed as a model to aspire to.  

 

 The NHS Diabetes Prevention Programme is a good example of the push to become more 

proactive as well as winning the hearts and minds of both professionals and the wider 

population around the prevention agenda. Roll out of this programme has gone well since it 

launched 21 months ago, with 75% of England now being covered by the programme and 100% 

forecast next financial year. This amounts to over 128,000 referrals into the programme to date. 

Conversion of referrals to attendance now stands at around 60%, higher than anticipated, 

and equality of access is good along lines of access by sex, socioeconomic status and 

ethnicity. 
 

 Some STPs have merged with CCGs so the accountable officers have become confused, making 

it difficult to understand or connect with the person/people responsible for obesity services 

within the STP.  

 

Access to services 

 

 There is a serious problem around patchy access to services across the country. There is a 

postcode lottery in access to and quality of obesity services across the country.   

 

 Gaining more equality in service provision would make a significant difference in helping 

people overcome their obesity.  

 

 Seeking help for obesity can often be a very difficult first step for patients, and it is unacceptable 

to have a situation where a healthcare professional is unable to offer any support because it is 

unavailable.  

 

Understanding, education & stigma 

 

 There is a dichotomy between the stigma that exists around obesity given the fact that over 2/3 

of the country is overweight.  

 



 
 The question of whether obesity should be classified as a disease is default and consensus on 

this does not yet exist; however this issue must be considered in further detail.  

 

 Obesity is often seen as a lifestyle choice, rather than a complex condition with many causes.  

 

 Too little is understood about the causes of obesity. Often attention is given to a person’s diets 

and exercise, and relatively little attention is given to the question of why people become obese; 

for example by looking at parenting and education, and most importantly, people’s mental 

health.  

 

 Not enough discussion is had about the mental health side of obesity, which is brought out 

through the patient voice. There is a huge difference between struggling with an extra stone or 

two and being obese. Being obese affects every aspect of life, from relationships to 

employment. STPs and commissioners must have better access to and engagement with experts 

and clinicians.  

 

 Currently it is almost seen as a social norm to be larger. Parents can also be unreceptive to the 

idea that their children are overweight.  

 

 Food is an area in which people feel most uncomfortable opening up and talking about their 

experiences. There needs to be a shift towards open discourse about weight, and moving away 

from making people feel uncomfortable talking about weight.  

 

 GPs, doctors, nurses and other healthcare professionals often do not talk to patients about their 

obesity. For example, doctors regularly weigh patients but will rarely ask them about their 

weight or offer them support.  

 

 The NHS Diabetes Prevention Programme is a good example of a positive initiative designed 

to support people with obesity.   

 

 The ‘This Girl Can’ campaign was a good example of a campaign which started to look at the 

positive aspects of activity and was focused on a wide range of women. The campaign proved 

that anybody, from any background, can enjoy exercise and lose weight. A lot of talk is around 

the problem of obesity - very little reflection is centred on the joy of physical activity and good 

nutrition.  

 

 Lewisham is developing programmes for pregnant women to have conversations with 

midwives around their weight.  

 

 The importance of early years must be a focus with regards to obesity, as these years are critical 

for a whole range of things, including establishing eating behaviours. 

 

 Patient representatives should be included in all discussions around shaping and delivering 

obesity services. Groups, such as HOOP - which has 15,000 members – can link STPs to 

patients.  

 

Recommendations  

 

 Obesity services, and healthcare services generally, face a question of whether to spend money 

now in order to save money in perhaps five years’ time. The NHS must take a long-term view 

towards planning and investment in obesity services.  



 
 

 It is important to look into ways in which positive change can be delivered in order to improve 

patient outcomes; including changing the language used to talk about obesity; tackling stigma; 

attitudes and improving the quality of conversations; improving education and training of 

healthcare professionals and the public; tackling the fragmented system and achieving a system-

wide approach; making the obesity pathway more visible; using the media to generate support 

for campaigns on junk food advertising and promoting good health and tackling those outlets 

that increase stigma; increasing parity of coverage and encouraging GPs to offer help to patients 

and offering multidiscipline support to patients.  

 

 Attendees were encouraged to submit evidence to the All-Party Parliamentary Group on 

Obesity’s inquiry into ‘Shaping a new approach to tackling obesity through prevention 

and treatment’.  
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