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SERVICE SPECIFICATION
	Service Specification No. 
	

	Service
	Tier 2  Bracknell Forest Adult Weight Management Service 

	Commissioner Lead
	Annie Yau-Karim

	Period
	1st April 2018 – 31st March 2019

	

	Date of Review
	


	1.  Population Needs


	1.1 Introduction
            The most recent data from PHOF (Public Health outcomes Framework) shown 61.4% of the Bracknell Forest population is in the excess weight category, slightly better than the England average.   Prevalence of obesity (BMI obesity (BMI>30kg/m2) is estimated at 23.8% of women and 23.6% of men – approaching 1 in 4 people. There is consistent evidence that obese people with no intervention will continue to gain weight over time.

There are well-documented medical complications arising from obesity, linked to both independent risk factors and worsening of at least 30 common health conditions. An estimated 14% of cancer deaths in men and 20% of deaths in women are due to obesity. People who are obese can also experience social isolation and discrimination and are at increased risk of depression. 

1.1.1 The Service will provide the following benefits to eligible population 

1.1.2 :

· Access to consistent, evidence based weight management information and support leading to positive patient experience and weight reduction
· High quality information and support 

· Robust assessment and treatment protocols

· Behaviour change facilitation to promote long-term lifestyle change that leads to improved health and well-being.

1.2 National context and evidence base

Obesity is a growing problem in all regions of England.  Healthy Weight, Healthy Lives (DH, 2008) set out the cross-government ambition to reverse the rise of overweight and obesity and support all in achieving and maintaining a Healthy Weight. NICE clinical guidance (2006) outlines the evidence base on the prevention, identification, assessment and management of overweight and obesity in adults and children.

In 2007, Foresight published its review of the evidence base providing a long-term vision of delivering a sustainable response to obesity over the next 40 years.  Foresight estimated that if we do nothing, by 2050, 60% of adult men, 50% of adult women and approximately 25% of all children under 16 could be obese.  This will result in considerable financial costs to the NHS, increasing the risk of a number of long-term chronic conditions such as type 2 diabetes, stroke, coronary heart disease, cancer and arthritis.

NICE guidance recommends that people should have access to a comprehensive care pathway. In line with NICE guidance, the new Service model will offer multi-disciplinary support to people who have failed to achieve their weight loss goals through primary care intervention. The Service will include provision of dietary and lifestyle information/intervention, and access to emotional and psychological support where appropriate.

The NICE guidance aims to:-

· stem the rising prevalence of obesity and diseases associated with it

· increase the effectiveness of interventions to prevent overweight and obesity

· improve the care provided to adults and children with obesity, particularly in primary care

NICE guidance recommends that local care pathways should be in place and accessible to people in order to help individuals manage their weight problem.  NICE guidance (PH53) recommendations: - Weight Management Lifestyle Services for overweight or obese adults include effective and integrated approaches that meet current best practices.


	2. Scope



	2.1 Aims and objectives of Service
To improve the health and well-being of overweight and obese adults by supporting them to achieve and maintain a healthier weight and improve physical fitness through making appropriate and sustainable lifestyle changes to their eating and physical activity habits.

The overriding objective is that those participating will achieve and sustain weight loss in the range of 1-5% and 5-10% in line with the Service performance requirements.

Supplier will take an active role on working with relevant local stakeholders to promote local Services to encourage lifestyle changes
2.2 Service description/care pathway
The Adult Weight Management Service pathway is divided into four levels or tiers of care (see diagram below). The different levels/tiers of care articulate the progression of Services a patient would access with increasing levels and complexity of obesity and any related co-morbidities. 

The different levels or tiers of care within the Programme are shown in the Adult Obesity Care Pathway. They can be thought of as:

· Tier 1 - prevention and health promotion Services

· Tier 2 - primary care and community interventions

· Tier 3 - Community Specialist Weight Management Services 

· Tier 4 - supra-specialist interventions
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The Tier 2 Service will take the form of a 12 week weight management course provided by an established national weight management organisation offering to People through the GP and Health & Social Care professional referral process.
 The course will be offered at no cost to the patient. The courses will be delivered in local community settings. The supplier will have their own content of evidence based deliveries/methods which must be approved by the council. The supplier will undertake an initial assessment prior to the patient beginning the course in order to establish suitability for the intervention.
2.3 Referral Process

· People will be referred by GPs or designated Health & Social Care referrers who would screen their eligibility and issue referral letters to them accordingly. 

· People will retain the letter and undertake an initial assessment with the supplier by phoning a designated telephone number. 
2.4 Population covered

a) This Tier 2 weight management is intended for adults (18+) that are eligible  population in Bracknell Forest and have a Body Mass Index BMI 30 for (BMI) of 27 or above ( if of Asian Origin or with co-morbidities). 

2.5  Inclusion and exclusion criteria
2) All adults aged over 18 years are eligible, if they haven’t used any commercial weight loss programme in the last 3 months. For the avoidance of doubt this would include programmes operated by other weight management organisations 
3) NHS Health checks led intervention- 

a) Based on clinical decision of health check practitioners

b) Those with lower cardiac risk but with a BMI>30 or pre-diabetes or Impaired glucose tolerance/Impaired fasting glucose or simple obesity

4) Weight management programme:

a) BMI >27kg/m2 if of Asian Origin or with co-morbidities (Patient on Risk register Diabetes, CHD, Cancer)

b) BMI >30kg/m2 for all other People
Acceptance into this Service is through GP assessment and other designated Health or Social Care professionals for adults who are residents of Bracknell Forest Council with a BMI of 27 of above.

People will undertake an initial assessment by the Supplier prior to being accepted onto the programme. Should this screening result in the Patient being unsuitable for the intervention they will be referred back to their GP.

Exclusion criteria are:

· A diagnosis of eating disorder

· Pregnancy (except in special circumstances if referral is via directly from  patient’s general practitioner with clinical approval)

· Children below 18 years of age

· Those who have attended a commercial weight loss programme more than twice and failed to achieve any significant weight loss.

· No repeat referral unless an exception has been made based on a clinical decision.

c) Acceptance into this Service is through GP or health and social care professional assessment and referral for adults who are residents of Bracknell Forest with a BMI of 30 of above. BMI >27kg/m2 if of Asian Origin or with co-morbidities (People on Risk register Diabetes, CHD, Cancer)

People will undertake an initial assessment by the supplier prior to being accepted onto the course. Should this screening result in the patient being unsuitable for the intervention they will be referred back to their GP.

2.6 Interdependencies with other Services

The key Service interdependency of this programme is that between the GP/Health and social care professional as referrer and the Service supplier.
The Service supplier should be aware of other related Services that benefit overweight people and signpost clients accordingly or refer the patient back to their GP as appropriate.  Especially pay attention to sign posting to local physical activities.  


	3.  Applicable Service Standards


	NICE Guidance (CG43) Obesity guidance on the prevention, identification, assessment and management of overweight and obesity in adults and children set the context and expectation for the Berkshire Obesity strategy on weight management, commissioning and Service delivery. 
The supplier shall assign to the Service at all times sufficient adequately qualified and trained staff to provide the Service. Staff shall have the skills, competence and expertise necessary and appropriate for the proper performance of the Service.
The supplier shall ensure through their Safeguarding and Health and Safety Policies that both staff and their clients are properly protected from harm.

National Obesity Observatory Standard Evaluation Framework for Weight Management Interventions. These standards shall be used by the supplier and Council to ensure that Service delivery, record keeping and monitoring are appropriately managed.
Suppliers will adhere to the legislative framework for ensuring that all aspects of diversity are considered including disability, sexual diversity and ethnicity.


	4. Key Service Outcomes



	To reduce weight in people with a BMI of 30 and above  
( and  BMI >27kg/m2 if of Asian Origin or with co-morbidities , People on Risk register Diabetes, CHD, Cancer)
To improve diet and nutrition, promote healthy weight and promote increased levels of physical activity

To promote better weight management  
 To provide a high quality weight management Service  to eligible adults in Bracknell forest
To raise awareness  of the health benefits of weight loss and the problems associated with obesity so that they can take more responsibility for their own health

For People to achieve and sustain weight loss in the range of 1-5% and 5-10% according to the agreed performance indicators below 


	5.  Location of Supplier Premises


	The supplier should be mindful that this is an area wide Service and that clients should not be disadvantaged from taking up this intervention due to location or timetabling. Premises used should be risk assessed and the supplier should provide sufficient venues suitable for people with disabilities.   


	6. Individual Patient Placement



	Not applicable


APPENDIX i - ESSENTIAL SERVICES 
Supplier Responsibilities:
· To ensure that the Service provided by each Individual Consultant/Advisor is in full accordance with this Contract

· The Supplier will commit to provide agreed places consisting of a 12 week community based weight management course using the payment by activation model. Council will only pay on activation per patient after initial screening per place

· The Supplier shall provide a dedicated phone number for the Bracknell Forest area and they will collect the required information as specified below
· To engage with wide range of local stakeholders to promote the Service
· Invoice will be sent monthly for activated places with backing data  
The Supplier’s data requirements 

The Supplier shall submit to the Council’s Weight Management Programme Lead the information below together with the information at Appendix ii on a monthly/quarterly basis as specified, using the spreadsheet templates that have been agreed with the Council. This list is not exhaustive:-


Monthly - a report to show the numbers of referrals per GP practice and numbers of referrals from community suppliers e.g. community pharmacies


Monthly - the following information relating to each person assessed for the Service:
· age

· Ethnicity

· GP surgery/referral point 

· Whether any referrals are as a result of a health check or standard GP consultation 

Monthly - the details of any compliments received regarding the Service.


Monthly - number of refusals by the Supplier of Service, including the reason why

Monthly – details of any trends reported by Individual Consultants/Advisors regarding reasons People drop out of the Service
Monthly – feedback from People receiving the Service 

Monthly - summary details of all complaints received about the Service and the resulting response/action taken

Quarterly meeting from the supplier’s local Service lead to demonstrate effective local partnership work   

Annually – reporting from the supplier’s to meet Council’s equality monitoring requirements 

The Supplier shall allow nominated Council staff reasonable access to all relevant records

The Supplier should work with the Council’s Weight Management Programme Lead to explore innovative mechanisms to measure outputs, for example, eating and physical activity habits  

Transfer to new Service from existing Service 
A person who has been referred to the current Weight Management Service and is unable to activate the Weight Management Service before the termination of the current contract will be signposted to the new Service Provider. Further assessment may be necessary to ensure that individuals meet the needs of the new Service.

APPENDIX ii – PERFORMANCE INDICATORS 

	Performance Indicator
	Indicator
	Threshold
	Method of Measurement
	Frequency of Monitoring

	Quality


	
	
	
	

	1. Improved experience
	On a satisfaction scale of 1-10 (10 being very satisfied) 95% of People rate the Service 6 or above 
	95% 

	The Supplier will undertake user satisfaction data collection using their own preferred tools 
	Quarterly

	2. Satisfaction - Rate of People/carers complaints
	Number of complaints received as a percentage of all People referred to the Service. Complaints may be oral or written and must be recorded for the purposes of this KPI.
	<5%
Over 5%, a remedial action plan   will be required.
	Included in monthly monitoring. A report will be required regarding any actions taken as a result of complaints made.
	Monthly

	3. Complaints handling
	Complaints not handled within relevant timescales set out in the Suppliers complaints policy
	<5%
Over 5%, a remedial action plan   will be required
	Total number of recorded complaints from or on behalf of People not handled within agreed timescales according to the Suppliers Complaints Procedure as amended from time to time. A report will be required regarding any actions taken as a result of complaints made. Action plan for future complaint handling
	Monthly

	4. Weight maintenance
	Of the People who enter 

the Service, proportion who have maintained original body weight 

12 weeks after treatment commences


	<5%

	
	monthly

	5. Weight loss <5% of body weight
	Of the People who enter the Service, proportion who have lost <5% total body weight 

12 weeks after treatment commences


	The threshold is > 45% should have achieved loss

Under 45% - commissioners would expect a plan to improve situation


	
	monthly

	6. Weight loss of 5% or more of body weight
	Of the People who 

enter the Service, proportion who have lost 5% or more total body weight 

12 weeks after treatment commences


	50%
	
	monthly

	7. Behaviour change made as result of the Service
	Of the People who enter the Service, proportion who have made behaviour changes 

12 weeks after treatment commences


	The threshold is > 75% should have achieved behaviour change – 


	measured by the Supplier’s own preferred tools, if not commissioner will provide appropriate tools
	monthly

	9. Increase in Physical Activity
	Of the People who enter the Service, proportion who have increased physical activity levels 

12 weeks after treatment commences


	The threshold is > 75% should have achieved increased physical activity levels


	As measured by the Supplier’s own preferred tools, , if not commissioner will provide appropriate tools
	monthly

	10.People not

appropriate for the Service will be identified and referred back to the GP.
	People not suitable

for the treatment programme after initial assessment will be referred back to GP 
	100%


	
	monthly

	11. Weight loss measurements reported back to GP 
	People weight loss, change summary reported to referring GP
	100%
	
	quarterly
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Children- Typical Values 





Adults – 


Typical Values





Tier 4





Specialist Surgery


(Specialist Centres)





Tier 3





Specialist Weight Management 








Tier 2





Primary Care Weight Management





Referral to Commercial Programmes








Tier 1





Identification and Brief Interventions





(All settings) 





Public Health Initiatives





Access to healthy eating and physical activity initiatives provided by:





Public Health


Voluntary Sector 


Commercial Sector


Community Groups


Education 


Other 











Super Morbidly Obese


BMI ≥50 


BMI >40 with pharmacological treated type 2 diabetes





N/A





Morbidly Obese


BMI >40 


BMI ≥35 with co-morbidities








Very overweight





BMI ≥98th centile





Overweight and Obese 


BMI ≥25


BMI<39 without


co-morbidities 





Rapid weight gain 





(+2 centiles)





Overweight and Obese 





BMI ≥25





Overweight





BMI ≥91st ≤98th centiles
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