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Executive summary 
 
The UK is facing an obesity epidemic. In the UK, more than 1 in 4 adults is obese, and the 
prevalence is increasing. In Leeds 62% of people aged 16+ are overweight. 
 
Obese adults are less likely to be in employment and are more likely to face discrimination 
and suffer from health conditions such as type 2 diabetes, heart disease and some cancers.  
Most of the complications of obesity can be reduced by weight loss. Public sector health 
services, such as Clinical Commissioning Groups (CCGs), commission local management 
services to support individuals to achieve and maintain a healthier weight.  There are four 
different tiers of weight management services that cover different activities.  
 
This engagement focuses on Tier 3 Weight Management Service in Leeds. In Leeds, this 
service is provided by Leeds Teaching Hospital Trust (LTHT) and it offers a weight 
management programme for a period of 12-18 months that support adults with severe and 
complex obesity to lose weight through a range of interventions including psychological 
approaches and dietary changes.   
 
This engagement seeks to understand the views and experiences of people in Leeds 
accessing the Tier 3 Weight Management Service. The feedback will inform the development 
of future Tier 3 Weight Management Services so that services meet the needs of people in 
Leeds.  
 
This report outlines the findings of the engagement.  
 
We used a survey to gather the thoughts and experiences of service users, carers and 
members of the public. We identified the service users with the help of the current providers 
and we targeted carers and other members of the public by promoting the engagement with 
relevant groups, such as: local cookery and keep fit classes, local leisure centres or carers 
groups, and on social media.  
 
39 people responded to the survey. As the numbers are relatively small it was difficult in 
parts to draw distinct conclusions, however some conclusions could be drawn.  
 
The majority of weight management patients are happy with the service they received. 
People told us that they would like to use a variety of tools to help them monitor their 
progress, such as smartphone apps, peer support or weight management diaries. People 
also told us that they prefer to access specialist weight management services through a 
range of appointments, with a slight preference towards face to face appointments. People 
we spoke to told us that they prefer to have a range of options for times of appointments, 
with many having a preference for evening appointments during weekdays or on a Saturday. 
They also told us that they prefer to attend appointments at a local health venue or hospital. 
In addition to doctors, nurses and dieticians, the people we spoke to show an interest to 
receive support from exercise specialist, psychologist or a peer support worker.  
 
This report makes a series of recommendations to the CCG, including that appointments are 
available at different times of day, that a variety of tools are available to support patients with 
weight loss and patients have access to a range of support in addition to doctors, nurses and 
dieticians.  
 
The report will be shared with those involved in the engagement and it will also be available 
here: www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-
engagement/ 

http://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
http://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
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1. Background information 

 

a. The NHS Leeds CCG  

NHS Leeds CCG is responsible for planning and buying (commissioning) the majority of 
health services for people in Leeds. Prior to April 2018, there were three clinical 
commissioning groups (CCGs) in Leeds: NHS Leeds West CCG, NHS Leeds North CCG 
and NHS Leeds South and East CCG. These groups have now merged to become NHS 
Leeds CCG. 

The CCG commissions a range of services for adults and children including planned care, 
urgent care, NHS continuing care, mental health and learning disability services and 
community health services. 

From 1 April 2016 the CCG began co- commissioning GP primary care services with NHS 
England. We do not commission other primary care services such dental care, pharmacy or 
optometry (opticians) which is done by NHS England through their local area team more 
commonly referred to as NHS England (West Yorkshire). NHS England also has the 
responsibility for commissioning specialised services, such as kidney care. 

Leeds is an area of great contrasts, including a densely populated, inner city area with 
associated challenges of poverty and deprivation, as well as a more affluent city centre, 
suburban and rural areas with villages and market towns. 

The most recent census (2011) indicates that Leeds has a population of 751,500 people 
living in 320,600 households, representing a 5% growth since the previous census of 2001. 
Leeds has a relatively young and dynamic population and is an increasingly diverse city with 
over 140 ethnic groups including black, Asian and other ethnic-minority populations 
representing almost 19% of the total population compared to 11% in 2001. There are 101 
GP practices in Leeds.  

Involving people and the public in developing and evaluating health services is essential if 
we want to have excellent services that meet local people’s needs. It is our responsibility, 
and one that we take very seriously, to ensure that our local communities have the 
opportunity to be fully engaged in the decisions we take. 
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b. Detail on health topic/engagement 

The UK is facing an obesity epidemic. In the UK, more than 1 in 4 adults is obese, and the 

prevalence is increasing. In Leeds 62% of people aged 16+ are overweight. 

The terms ‘obesity’ and ‘overweight’ are used to describe excess body fat. In most cases, 

adults are assessed to see if they are overweight or obese using their body mass index 

(BMI). However, an increased BMI isn't always an indicator of obesity as very muscular 

people sometimes have a high BMI without having excess fat. Another way of measuring 

excess fat used by professionals is waist circumference. For more information please visit: 

www.nhs.uk/conditions/obesity/  

The poor health and wellbeing outcomes associated with obesity are vast and well 

documented. Obese adults are less likely to be in employment and are more likely to face 

discrimination and suffer from health conditions such as sleep apnoea, type 2 diabetes, heart 

disease and some cancers.  

The costs associated with obesity are increasing with the reported cost to the wider economy 

£27 billion; the National Health Service (NHS) £5.1 billion a year, and £352 million to social 

care.  

Tackling obesity is one of seven public health priorities identified by Public Health England’s 

from evidence into action: opportunities to protect and improve the nation’s health. It is also 

one of the priorities in Leeds being part of the Health and Wellbeing Strategy and Leeds 

Health and Care Plan as a way of improving the health and wellbeing of people in Leeds.   

Most of the complications of obesity can be reduced by weight loss. Local authorities, 

Clinical Commissioning Groups (CCGs) and NHS England commission weight management 

services across England to support individuals to achieve and maintain a healthier weight.  

There are four different tiers of weight management services that cover different activities. 

Usually, tier 1 covers universal services (such as health promotion or primary care); tier 2 

covers lifestyle weight management services; tier 3 covers specialist multidisciplinary weight 

management services; and tier 4 covers bariatric surgery.  

This engagement focuses on Tier 3 Weight Management Service in Leeds. The service is 

provided by Leeds Teaching Hospital Trust (LTHT) and it currently supporting approximately 

150 patients.  The service offers a weight management programme for a period of 12-18 

months that support adults with severe and complex obesity to lose weight through a range 

of interventions including psychological approaches and dietary changes.   

We want to hear from people in Leeds about their views and experiences of accessing the 

Tier 3 Weight Management Service. The feedback will inform the development of future Tier 

3 Weight Management service so that it meets the needs of people in Leeds. 

 

 

 

 

http://www.nhs.uk/conditions/obesity/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf
https://www.leeds.gov.uk/docs/Health%20and%20Wellbeing%202016-2021.pdf
https://www.leeds.gov.uk/docs/Leeds%20Health%20and%20Care%20Plan%20on%20a%20Page.pdf
https://www.leeds.gov.uk/docs/Leeds%20Health%20and%20Care%20Plan%20on%20a%20Page.pdf
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2. How did we identify and engage with patients? 
 

How did we identify and engage with patients? 
 
a. Equality analysis 
An equality analysis, communications and engagement plan (available on the website here: 
LINK) was developed by patients and commissioners to ensure that the right people were 
consulted in the right ways. The equality analysis is a review of the actual or potential effects 
of services on people who identify with any of the protected characteristics outlined in the 
Equality Act (https://www.equalityhumanrights.com/en/equality-act/protected-characteristics). 
This plan helps us identify who we need to engage with and how. 
 
The existing provider was unable to provide equality monitoring, patient experience or 
patient evaluation data for existing or previous service users. This made a comprehensive 
equality analysis difficult and we were not able to identify any specific groups through our 
equality analysis.  
 
b. Patient assurance 
The plan was shared with Voluntary Action Leeds (VAL) for patient assurance. VAL 
generally agreed that the equality analysis, communications and engagement methods 
outlined in the plan were appropriate. 
 
c. Methods 
We used a survey to understand the views of service users, carers and the wider public. The 
survey was available online at our website here: https://www.leedsccg.nhs.uk/get-
involved/your-views/tier-3-weight-management-service-engagement/  
 
Providers of the existing Tier Three Weight Management Service shared a hard copy of the 
survey with service users they saw in clinic. The service was provided with copies of the 
survey, a covering letter and a freepost return envelope to encourage people to respond. 
 
We also included the engagement in the NHS Leeds Primary Care Bulletin which is shared 
with all GP practice in Leeds. 
 
The engagement was also promoted through our Twitter account. 
 
d. Involvement of partner organisations 
We recognise that we need to work with our voluntary sector partners to engage with groups 
identified in the equality analysis, communications and engagement plan. We shared the 
survey electronically with: 

 local cookery groups 

 local keep fit classes 

 Yorkshire Dietitians Group 

 Local leisure Centres, carers Group 

 One You Leeds and Touchstone Leeds 
 
 
 
 
 
 

https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
https://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
https://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
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3. Who replied? 

In total 39 people contributed to the engagement.  Feedback was received from the following 
groups:   

 Current and previous users of the Tier 3 Weight Management Service 

 People who have used other weight management services in Leeds 

 Other members of the public 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

20 

0 

6 

13 

Curent and previous service
users

Carer of a current and
previous service user

Service user of other weight
management services in

Leeds

Members of the public

Responses 

Responses



6 
 

4. What did people tell us? 
 
a. Service user experience of the Tier 3 Weight Management Service and other 

weight management services in Leeds 

20 people who are or have been using the Tier 3 Weight Management services in Leeds 
shared their thoughts about the service. 

The majority of services users told us that they are satisfied with the service they received 
and also very happy with the support they received from their health professionals and 
described them as highly skilled and friendly. 

People told us that the most important aspect of a weight management service was having a 
health professional that was understanding and can motivate them.  

People also valued a personalised service that provided clear information and support 
around weight management.  

 “I can ask questions if I am not sure about anything. They give you advice, listen and 
understand and they don't judge. They help keep you on target by monitoring you regularly” 

We heard from 6 people who had used other weight management services, including 
support from primary care services, commercial weight management services, mental health 
services and weight loss (bariatric) surgery. 4 people reported being satisfied with the 
service they received and 2 were dissatisfied.  

Due to low numbers of responses from service users of different weight management 
services it is hard to conclude what people like about the services they used. However, some 
individual responses include people being satisfied with staff who they described supportive, 
kind and encouraging. Another respondent reported difficulties with booking and accessing 
convenient appointments i.e. outside of office hours and in a nearby location.  

“Staff are usually supportive, kind and encouraging. Being able to be re-referred to do weight 
management course again. Current dietitian listens to me and helps me work at my own 

pace and supports me with my eating disorder.” 

b. Tools to support treatment  

We asked people what type of tools would help them monitor their progress throughout their 
treatment. 

The preferred tools reported by the majority of weight management service users (Tier 3 and 
others) and members of the public are peer support (linking with someone who’d been 
through the same treatment as you) and smartphone apps. 

‘I would love a group for people who struggle with their weight because of an emotional 
problem.’ 

Tier 3 Weight Management service users also prefer to use weight management diaries, 
which was not as popular amongst service users of other weight management services. 

Another tool that some people mentioned that they would like to use is online resources 
(websites). Two people mentioned regular one – to – one session with the dietitian as a 
preferred way of support and only one person recommended the use of fitness trackers.   

 ‘Frequent 1-2-1s with the dietician’ 
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c. Type of appointment 

We asked people what type of appointment they would prefer.  

Of the people who had used any weight management service, the majority said they would 
like to attend face to face appointments. The next preferred options for service users are 
group sessions and telephone appointments, followed by a mixture of appointments. 
Skype appointments were least preferred.  

 

The majority of members of the public who responded to our survey were more open to a 
mixture of types of appointments.  

 

 

d. Location of services 

We asked people where they would like to access specialist weight management services.  

More than half of current or past tier 3 service users would like appointments at the 
hospital or at a local health venue.  

“Having services available at the local health centre would be cheaper and more convenient. 
Parking in town is expensive, whereas I can walk to the H.C. easily (More exercise)” 

Only 2 people would prefer a fitness centre or a gym, however other people were strongly 
opposed to going to a gym for appointments due to the stigma  

“Absolutely not a fitness centre/gym. Obese patient have such stigma attached to them (due 
to the way the media & many medical professionals treat them) that walking over the 

threshold of a gym would be such a barrier for lots of patients.” 

One person mentioned phone or online appointments. 
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“Online or over the phone is great for me, as I have a chronic pain condition and it can be a 
struggle to get to some venues. Also this would help me be able to keep appointments as it 
would be manageable even if pain flared up, if I’m unable to walk far etc on a day wouldn’t 

have to rearrange the appointment.” 

For the majority service users of other weight management services the preferred option 
for appointments is local health venues, followed by hospital appointments and  gym or 
fitness centre.  

Members of the public were less likely to want to go to hospitals for appointments; only 1 
person chose this option. The vast majority of members of public who haven’t used weight 
management services preferred having appointments in a local health venue. 
Approximately half of members of the public who responded to our survey preferred to 
attend appointments at the gym or fitness centre. One person suggested community centre 
as the preferred location.  

e. Times of appointments 

We asked people when they would prefer to access weight management services.  

Overall, the majority of people we spoke to would prefer to access services at a range of 
times. The majority of service users of different weight management services and 
members of the public we spoke to preferred to access appointments during weekdays in 
the evening and on Saturday. However, tier 3 weight management service users 
preferred appointments during the week in the morning, followed by attending 
appointments in the evening on a week day.  

 

f. Health professionals  

We asked people what other health professionals would be useful to see within specialist 
weight management services, apart from doctors, nurses and dieticians.  

The majority of services users of any weight management services prefer to see a 
psychologist, exercise specialist or a peer support worker.  

The majority of members of the public who responded to our survey prefer to see an 
exercise specialist, followed by psychologist and peer support worker.  

Other health professionals that people would like to guide them in their treatment are: 
physiotherapists and pharmacists. Some mentioned that they would like to speak to a 
surgeon who could help them understand what surgery would involve.  
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g. Ways to improve the current Tier 3 Weight Management Service 

We asked people how the service can be improved.   

The majority of service users of Tier 3 Weight management service were happy with the 
service they received. 

However there were some individual responses that raised specific issues including:  

 Concerns about waiting times between appointments and a difficult process to 
access the service.  

 “Shorter time between appointments. It was 3-4 years before I had appropriate surgery.” 

 Better access to physical activity sessions particularly for people with physical 
disabilities.   

“I’ve heard about this [hydrotherapy] but nervousness paired with being out of practice 
makes things such as this daunting, so help to figure this kind of thing out would be good.” 

 Groups for young people  

 Considerations for different learning styles when running the groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.  
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5. What are the key themes and recommendations from the 
feedback? 

 
We identified the key themes from patient and public feedback and have made a series of 
recommendations to our commissioners.  
 

Themes identified Recommendations 
Majority of service users are satisfied with 
the current service.  

Share positive feedback with current 
providers   

Service users spoke about the importance of 
having knowledgeable health professionals 
that are supportive, understanding and 
motivational. 

Consider how the service specification can 
outline the skills and competencies required 
of provider staff. This might include staff who 
are supportive, understanding and 
motivational. 

People told us that they would like to have 
access to a range of tools that support them 
in monitoring their journey, including 
smartphone apps, peer support and diaries. 

Consider how the service specification can 
outline a requirement of the provider to 
deliver a service that provides access to a 
range of tools and resources. This might 
include peer support, weight management 
diaries and digital tools, such as smartphone 
apps. 

People told us that they would like to access 
a mixture of appointments, with a preference 
toward face to face appointments.   

Consider how the service specification can 
outline a requirement to provide an 
accessible service. This might include 
supplementing face-to-face appointments 
with alternatives such as online 
consultations.  

More than half of the people we spoke to 
prefer appointments at a local health venue. 
However, tier 3 weight management service 
users prefer hospital appointments as well.  

Consider how the service specification can 
outline a requirement to provide services in a 
range of accessible locations. This might 
include hospital settings and local health 
venues. 

Majority of people we spoke to would like to 
access the service at different times and on 
different days, with a slight preference 
towards appointments in the evening during 
weekdays or on a Saturday.  

Consider how the service specification can 
outline a requirement to provide 
appointments at different times of the week 
and day. This might include evening and 
weekend appointments 

In addition to doctors, nurses and dieticians, 
service users of any weight management 
services would like to receive support from 
other health professionals,  such as: 
psychologist, exercise specialist and peer 
support worker.  

Consider how the service specification can 
outline a requirement to provide service 
users with access a range of different health 
professionals. This might include peer 
support workers, psychologists and exercise 
specialists 

The current providers currently are not 
gathering any service user or equality 
monitoring data or service evaluation. 

Consider how the service specification can 
outline a requirement of the provider to 
regularly review its service from a patient 
perspective. This might include collecting 
equality monitoring information, patient 
experience and patient engagement. 
Demonstrating how the provid3er has used 
feedback to shape it service would also be 
desirable. 
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6. What will we do with the information? 

The report will be shared with all the people involved in the project. The report will also be 
included in our next e-newsletter which is sent out to patients, carers, the public and 
voluntary, community and faith sector services. The report will also be available on our 
website www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-
engagement/ .  

 

The project team will use the report to provide a service that meets the needs and 
preferences of local people.   

The website will be updated to outline how the project team have used people’s feedback to 
design the new service. We will also outline how we have used people’s feedback in the 
CCG Annual review of Engagement 2018-19. 

 

The patient feedback will also be used be used to inform a wider strategy for enhancing 
communication, access and the quality of services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
http://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
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Appendices 

 

Appendix A – Feedback from the survey 

 

 

Appendix B – Detail about the people who were involved 

 

We want our events to be attended by a representative section of our population.  When we 
ask people to get involved we also ask people to give us some information about themselves 
so that we have a better understanding of which groups are not represented.  Using this 
information we will work hard at future events to invite people from under-represented 
communities.  Patients are able to opt out of giving personal information. 
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Alternative formats 

An electronic version of this report is available on our website at 

https://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-

engagement/ or please contact us direct if you would like to receive a printed version. 

 

If you need this information in another language or format please contact us by telephone: 

0113 84 35470 or by email: Andra.Szabo@nhs.net  

 

'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie, 

prosimy o kontakt pod numerem tel.: 0113 84 35470lubpoprzez email naadres: 

Andra.Szabo@nhs.net  

 

لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی اگرآپ کو ان معلومات کو سمجھنے کے 

یا اس پتہ     پر ای میل    لکھیں: 84354700113سے اس نمبر پر فون کرکے رابطہ کریں:  

Andra.Szabo@nhs.net  

 

Further information 

If you would like any more information about this project, please contact: 

Andra Szabo 

Address: Suites 2-4, Wira House, West Park Ring Road, Leeds LS16 6EB  

email: andra.szabo@nhs.net  

tel: 01138435442  

website: www.leedsccg.nhs.uk  

 

 

 

https://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
https://www.leedsccg.nhs.uk/get-involved/your-views/tier-3-weight-management-service-engagement/
mailto:Andra.Szabo@nhs.net
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