Policy Guidance and Recommendations

	Who for? 
	Why
	Impact of implementing this

	Policy guidance

	1. Funding to enable commissioning cycles to be longer.

	Services want to get to know their communities and where to signpost for maintenance of behaviours.  It also helps referrers know what is available. 
	Potentially better weight loss maintenance? 

	2. Central Hub


	GPs and patients alike are unsure of what resources are available and therefore may struggle in accessing services or knowing which one to access. Referrers do not know which programmes are available for patients and therefore do now know where to refer patents, particularly those that do not meet BMI thresholds or have comorbidities.

No one follows-up patients and this hub mechanism could allow follow-up and offering additional support.   
	This will reduce GP burden when trying to know which services are available, improve patient care navigating the system, allow follow-up and ensure equitable access to services.

	3. Clear referral pathways and support


	Currently the BWMP have people attending services with complex needs both physical and psychological. The staff are not qualified to deal with these, and should these patients be attending BWMP? 

HCP’s don’t know who to refer to or what the criteria for referral are. 
	Patients are accessing the right service for their needs which may make weight loss maintenance more successful. 

	Commissioners


	1. KPI’s focusing on longer outcomes 

	Short term outcomes, although indicative of weight loss, puts pressure on weight management providers to achieve short term goals, rather than delivering a programme that helps service users achieve long term weight maintenance. 
	Would help increase the focus on weight maintenance which is pertinent to longer term behaviour change.

	2. Create longer commissioning cycles
	It would mean that providers understand the local community and can create links with other services that users could be referred to. 
	Providers could deliver a programme that is tailored to the local community which would create more impact longer term on the service users.

	3. Provide flexibility to enable sessions to be delivered over more than 12 weeks and allow tapering of support. 
 
	12-week programmes are too fast and ultimately not long enough for service users to implement the learnings and change behaviour. Extended timeframes allow for support to be offered over a longer period of time and for support to not abruptly end.
	Service users would have more time to implement tools and learnings from the programme and would have tapered support that would allow them to learn how to manage their weight without support. 

	4. Providing re-access to services without a re-referral. 

	Policies aimed at preventing those from misusing the system can exclude those who genuinely need repeat support to not only lose weight but sustain it.

	Those that truly need the support and help can access the services without restarting the process and using resources to re-access the programme. It could help those individuals that are struggling with weight maintenance access the support they need. 

	Weight Management Service Providers

	1. Sessions are spaced out and support is tapered 
	To enable support for longer. 
	Evidence shows that tapering helps improve weight loss maintenance. 

	2. Include components in the programme that support weight loss maintenance, managing disruptors, emotional eating, individualise advice e.g., how can healthy eating behaviours be incorporated into individual participants’ lives? 
	Service users are re-accessing programmes over and over again because they cannot maintain the lost weight due to disruptors, life stress, and lack of weight maintenance skills. 
	By adding weight loss maintenance components, service users would less likely need to access services and be able to successfully maintain their weight.

	3. Facilitate social support from the beginning of the programme 

	Social and peer support can support service users in their weight loss and maintenance journey without completely relying on the programme.
	As the programme ends, service users will have adequate social support in place to help them with weight maintenance, managing life disruptors, and provide general support.




