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a TOOL E1 Clinical care pathways

For: Healthcare professionals, particularly primary care clinicians

About: This tool contains guidance from the National Institute for Health and Clinical
Excellence (NICE) and the Department of Health. It provides clinical care
pathways for children and adults.

Purpose: To provide healthcare professionals with the official documents that clinicians
should be using to assess overweight and obese individuals.

Use: To be used when in consultation with an overweight or obese patient.

Resource: Obesity: the prevention, identification, assessment and management of

overweight and obesity in adults and children.® www.nice.org.uk

Care pathway for the management of overweight and obesity.?°
www.dh.gov.uk

NICE guideline on obesity

NICE has developed clinical care pathways for children and adults for use by healthcare
professionals. Further details can be found in Obesity: the prevention, identification, assessment
and management of overweight and obesity in adults and children.® In addition, a summary of
NICE recommendations and the clinical care pathways can be found in: Quick reference quide 2:
For the NHS,?°* which can be downloaded from the NICE website at www.nice.org.uk


http://www.nice.org.uk
http://www.dh.gov.uk
http://www.nice.org.uk
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(General principles of care for children and ) Q (:E
young people 5 Q
o Offer regular long-term follow-up by a trained =. =y
professional. 8 5
Management of overweight and obesity in children " fasare continuity of care through good record A ;
¢ Coordinate care around the individual and family 9',1 ')
Assessment and classification needs of children and young people. D Q
¢ Comply with national core standards as defined in o >
Determine degree of overweight or obesity the Children’s NSFs for England and Wales. 9'_ ~
® Use clinical judgement to decide when to measure weight and height. e Aim to create a supportive environment that helps 0 a0
e Use BMI; relate to UK 1990 BMI charts to give age- and gender-specific information. children and their families make lifestyle changes. E o)
. E?\;-?;rﬁeh\évjltﬁ ‘c)lrr;s;':;esrence routinely; however, it can give information on risk of o Make decisions on management in partnership & QL
e Discuss with the child and family with the child and family, and tailor to their needs —+
g and preferences. 6“ >5
* Address lifestyle within the family and in social =
settings. (The first steps in managing overweight ) (:} =
e Encourage parents (or carers) to take the main and obesity =. 5
— - N respopsibilitx for lifestyle changes for children, Comorbidities and risk factors a w
Consider intervention or assessment . especially children younger than 12 years. But o After the initial assessment, use clinical judgement = =
e Consider tailored clinical intervention if BMI at 91st centile or above. take the age and maturity of the child, and the to decide how far to investigate. D >
e Consider assessing for comorbidities if BMI at 98th centile or above. preferences of the child and the parents into o _ » -] —
< account. * Manage comorbidities when they are identified; o
\_ J do not wait for the child to lose weight. o
Readiness to change 7_¢
o If a child or family is unwilling to make changes, =
V N — — - — N - N give them:
Assess lifestyle, comorbidities and willingness to change, including: Consider referral to a specialist - information about the benefits of losing 8‘
® presenting symptoms and underlying causes of overweight or obesity If the child has: weight, healthy eating and increased =
¢ wilingness to change ) o o * significant comorbidity or physical activity a
. {lSk f;C:j?F;atﬂd Comor:bld\t!els; S?Ch ?‘5 hypEfteni;DF_. hypfer\r;;ulmaemla, dyslipidaemia, o complex needs such as learning or educational ~ details of someone they can contact when they o)
ype 2 diabetes, psychosocial dysfunction, exacerbation of asthma ifficulties. X
e psychosocial distress — low self-esteem, bullying (N difficuties J are ready to 'chénge . ) é
« family history of overweight, obesity and comorbidities \I/ * Stress that obesity is a clinical term with health —_
o lifestyle — diet and physical activity implications, rather than a question of how a (@]
* environmental, social and family factors . person looks. -9
¢ growth and pubertal status. Assessment in sgcppdary care . o ing th ltation: S
\_ 9 J * Assess comorbidities and possible aetiology; During the consultation: i
carry out investigations such as: — assess the child and family’s view of the (e}
— blood pressure diagnosis, and why they have gained weight _
— fasting lipid profile = ask_abogt their diet aqd activi_ty_ levels, anfi g
— fasting insulin and glucose levels their beliefs abOL{t eating, activity and weight 1Y
— liver function tests — be aware that children and families from —
— endocrine investigations. some ethnic and socioeconomic :ﬂ_
e Take into account the degree of overweight or backgrounds may be at greater risk from
obesity, the child's age, comorbidities, family obesity, and may have different attitudes
history of metabolic diseases and possible and beliefs about weight management FD"
genetic causes. — find out what they have already tried and «Q
what they learned from this o
— assess their readiness to make changes and ()
N confidence in making changes. )
Management o Explanation
o Offer multicomponent interventions to encourage: Specialist management p . : o .
~increased phyzical activity 9 « Drug treatment (see page 15 for details). . Grl]vetchgdren and their families information on
— improved eating behaviour * Surgery (see page 16 for details). any tests.
— healthy eating. Make arrangements for transitional care when o Offer another consultation if needed to explore
(See pages 12-14 for details.) ) young people move to adult services. \ treatment options or discuss test results. )

Note: Please refer to the NICE guidelines for page references.




(General principles of care for adults ) A guide to deciding the initial level of intervention to discuss Q
. . . . Off(fer rggul.alr long-term follow-up by a trained BMI Waist circumference Co-. 5
Management of overweight and obesity in adults L dlassification (0T pion vere riah "R | &
* Ensure continuity of care through good record 9 "y high present QO
keeping. Overweight -
Assessment and classification o e e disies @l amy imiarEien i Obesity | 8
negotiation with the person. Obesity Il a
Determipg degree of overweight or obesity ) ) e Tailor the weight-management programme to the Obesity lll
e Use clinical Judg(_ement to decide V\_/hen to measure weight and haght_ ) person’s preferences, initial fitness, health status 0 General advice on healthy weight and lifestyle. ©
. Uses?\%“ to clsss‘lfy degree ?f _obﬁ_sn})]/l (see tab:e 1, bel?W) but use clinical judgement: and lifestyle. O Diet and physical activity. ‘Q_J'_
- may be less accurate in highly muscular people =i i q i [ Diet and physical activity; consider drugs. o
— for Asian adults, risk factors may be of concern at lower BMI e sp_eoallst Sﬁtt'nis‘ EnsllIE thelre 'E eqmpmﬁnt for B Diet and ghzsica\ activiti; consider drugs; consider E
— for older people, risk factors may become important at higher BMIs treat}r\lg petgpe w do a&re sevterey o hgse, su; a surgery. o
* Use waist circumference in people with a BMI less than 35 kg/m? to assess health risks (see table 2, bottom left) STPEEE SRR, ENLE| ERERNELS WERlie) € . J <
¢ Bioimpedance is not recommended as a substitute for BMI RSN UL —_
o Tell the person their classification, and how this affects their risk of long-term health problems * Hospitals should have access to specialist o
equipment for general care of people who are (The first steps in managing overweight ) =
S severely obese, including larger scanners and beds.) and obesity )
Comorbidities and risk factors Q
* After the initial assessment, use clinical judgement 5
to decide how far to investigate. G"

* Manage comorbidities when they are identified;

Table 1 Classifying overweight and obesity (" Assess lifestyle, comorbidities and willingness to 0 do not wait for the person to lose weight.
‘] change, including: Readiness to change
Classification BMI (kg/m? : ] 9
(kg/m?) * presenting symptoms and underlying causes of o If the person is unwilling to make changes,
Healthy weight 18.5-24.9 overweight or obesity give them:
Overweight 25.29.9 * eating behaviour o - information about the benefits of losing
X * risk factors and comorbidities — such as type 2 weight, healthy eating and increased
ObESfty ! 30-34.9 diabetes, hypertension, cardiovascular disease, physical activity
Obesity Il 35-39.9 dyslipidaemia, osteoarthritis and sleep apnoea; check - details of someone they can contact when
Obesity Il 40 or more lipid profile and blood glucose (preferably fasting) and - N they are ready to change.
blood pressure Consider referral: . T — e —.
* lifestyle - diet and physical activity o for assessment of the underlying causes of Stress that obesity is a clinical term with healt
* psychosocial distress overweight or obesity implications, rather than a question of how a
¢ environmental, social and family factors, including o if the person has complex disease states or person looks.
family history of overweight and obesity and needs that cannot be managed in primary or * During the consultation:
co_rr_\orb|d|t|es o secondary care — assess the person’s view of the diagnosis,
¢ willingness and motivation to change o if conventional treatment has failed and why they have gained weight —
Table 2 Assessing risks from overweight ai * potential of weight loss to improve health i considering drug therapy for a person with a — ask about their diet and activity levels, and o
. psycho\oglcal problems ] BMI more than 50 kg/m? beliefs about eating, activity and weight
— ¢ medical problems and medication. * if specialist interventions (such as a very-low- — be aware that people from some ethnic and ©)
. Waist cl::_urfere‘r;ce . (N J calorie diet for extended periods) may be socioeconomic backgrounds may be at L
oW '9 ery hig needed greater risk from obesity, and may have m
Overweight | No increased | Increased High \ i surgery is being considered. ) different attitudes and beliefs about =
i i weight management
risk risk risk ! . @)
Obesity | \ncreased High | Very high - find out what they have already tried and =
risk risk risk what they learned from this S
— assess readiness to make changes and A
For men, waist circumference of less than 94 cm is Management confidence in making changes. Q
l/oew, 3]4—}: 02 cm is high and more than 102 cm is . Offgr multlcgmﬁoperl\t ::rltertventlons to encourage: specialist 1t and g Explanation =
Ty high. o - Increasec physical activity * Assessment and management as needed. * Give people information on any tests. Q
For women, waist circumference of less than 80 cm - improved eating behaviour o Surgery and follow-up (see pages 25-26) - =
is low, 80-88 cm is high and more than 88 cm is - healthy eating (see pages 20-22 for details). i o Offer another consultation if needed to explore [0)
very high. ¢ Drug treatment (see page 23-24 for details). 9 treatment options or discuss test results. Y, o]
Q
~+
s
Note: Please refer to the NICE guidelines for page references. Q
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Care pathways from the Department of Health

Care pathway for the management of overweight and obesity

This booklet offers evidence-based guidance to help primary care clinicians identify and treat
children, young people (under 20 years) and adults who are overweight or obese.’® The booklet
includes:

e Adult care pathway

e Children and young people care pathway

e Raising the issue of weight in adults

e Raising the issue of weight in children and young people.

The Raising the issue of weight tools provide tips on how to initiate discussion with patients.
(See Tool E5 for more on this.)

The pathways are also available as separate laminated posters (see pages 198-200).
To access these materials, visit www.dh.gov.uk or order copies from:

DH Publications Orderline
PO Box 777

London SE1 6XH

Email: dh@prolog.uk.com
Tel: 0300 123 1002

Fax: 01623 724 524
Minicom: 0300 123 1003 (8am to 6pm, Monday to Friday)


http://www.dh.gov.uk
mailto:dh@prolog.uk.com

Adult care pathway
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Laminated poster?%> — available from Department of Health Publications (see page 198)

Adult Care Pathway (Primary Care)

Assessment of
weight/BMI in adults

BMI >30
or >28 with related
co-morbidities
or relevant
ethnicity?

( Raise the issue of weight )

Ready
to change?

Recommend healthy eating, physical
activity, brief behavioural advice
and drug therapy if indicated,
and manage co-morbidity and/or
underlying causes. Provide
Your Weight, Your Health booklet

NHS

Offer lifestyle advice, D

provide Your Weight,
Your Health booklet and
monitor y

Provide Why Weight Matters h
card and discuss value
of losing weight; provide
contact information
for more help/support

J

Previous
literature
provided?

Offer future support
if/when ready

Repeat previous options and,

Weight loss?

if available, refer to

Maintenance and local
support options

© Crown copyright 2006

specialist centre or surgery

ASSESSMENT

* BMI
¢ Waist circumference
 Eating and physical activity
* Emotional/psychological issues
e Social history (including alcohol and smoking)
¢ Family history
eg diabetes, coronary heart disease (CHD)
¢ Underlying cause
eg hypothyroidism, Cushing’s syndrome
* Associated co-morbidity
eg diabetes, CHD, sleep apnoea, osteoarthritis,
gallstones, benign intracranial hypertension,
polycystic ovary syndrome, non-alcoholic steato-hepatitis

274540 1p 60k Apr06 (BEL). Produced by COI for the Department of Health. First published April 2006
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Children and young people care pathway

Laminated poster?% — available from Department of Health Publications (see page 198)

Children and Young People Care Pathway
(Primary Care)

Assessment of
weight in children and
young people

Provide Why Weight Matters
card and discuss the value
( Raise the issue of weight of managing weight; provide
contact information for
more help/support

Child and Previous
family ready literature
to change? provided?

Offer further discussion and
Recommend healthy eating, physical future support ifiwhen ready
activity, brief behavioural advice
and manage co-morbidity and/or underlying
causes. Provide Your Weight, Your Health
booklet

! ! 4 N
Re-evaluate if family/child ready

to change

Progress/ Repeat previous options for
weight loss? management
or
If appropriate and available,
consider referral to paediatric
endocrinologist for assessment
of underlying causes and/or
co-morbidities
Maintenance and local or

support options Referral for surgery

ASSESSMENT

 Eating habits, physical patterns, TV viewing, dieting history

¢ BMI - plot on centile chart

* Emotional/psychological issues

¢ Social and school history

o Level of family support

o Stature of close family relatives
(for genetic and environmental information)

* Associated co-morbidity
eg metabolic syndrome, respiratory problems, hip (slipped
capital femoral epiphysis) and knee (Blount’s) problems,
endocrine problems, diabetes, coronary heart disease (CHD),
sleep apnoea, high blood pressure

¢ Underlying cause
eg hypothyroidism, Cushing’s syndrome, growth hormone
deficiency, Prader-Willi syndrome, acanthosis nigricans

* Family history

* Non-medical symptoms
eg exercise intolerance, discomfort from clothes, sweating

¢ Mental health

© Crown copyright 2006
274542 1p 60k Apr06 (BEL). Produced by COI for the Department of Health. First published April 2006






