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Abstract 

Objectives: To assess how lifestyle weight management programmes for children aged 4-16 
years in England are commissioned and evaluated at the local level.

Design: This was a mixed methodology study comprising of an online survey and semi-
structured telephone interviews.

Setting: An online survey was sent to all Local Authorities (LAs) in England regarding lifestyle 
weight management services commissioned for children aged 4-16 years. Online survey 
data were collected between February and May 2016 and based on services commissioned 
between April 2014 and March 2015. Semi-structured telephone interviews with LA staff 
across England were conducted between April and June 2016.

Participants: Commissioners or service providers working within the Public Health 
Department of LAs.

Main outcome measures: The online survey collected information on the evidence-base, 
costs, reach, service usage and evaluation of child lifestyle weight management services. 
The telephone interviews explored the nature of child weight management contracts 
commissioned by LAs, the type of outcome data collected and whether these data were 
shared with other LAs or organisations, the challenges faced by these services and the 
perceived ‘markers of success’ for a programme.

Results: The online survey showed that none of the participating LAs were aware of any 
peer-reviewed evidence supporting the effectiveness of their specific commissioned service. 
Despite this, the telephone interviews revealed that there was no national formal sharing of 
data to enable oversight of the efficacy of commissioned services across LAs in England to 
help inform future commissioning decisions. Challenges with long-term data collection, 
service engagement, funding and the pressure to reduce the prevalence of obesity were 
frequently mentioned.

Conclusions: Consideration needs to be given as to whether evidence-based, population-
level interventions should be given preferential funding rather than small-scale lifestyle 
weight management services with unclear robust evidence of clinically significant changes in 
weight status and uncertain long-term effectiveness.

Strengths and limitations of this study
 There have been no previous independent peer-reviewed research studies 

assessing how lifestyle weight management programmes in childhood are being 
commissioned and evaluated across LA’s in England.  

 The response rate for the online survey was lower than desired however there 
was good geographical representation across England and some lack of response 
may be attributed to LA’s not commissioning lifestyle weight management 
services for children.

 The current study only focused on LAs in England so generalisation of results to 
the rest of the UK and wider is unclear.  
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Introduction 

In the past four decades, there has been a tenfold increase in the number of obese children 
and adolescents worldwide 1 2.  In the United Kingdom, 31.1% of children and adolescents 
were classified as overweight or obese in 2016 3.  These children and adolescents are more 
likely to become overweight or obese adults and suffer health related consequences 4.  This 
presents a major public health challenge 5.  In the UK, weight management strategies are 
classified into tier one (those that focus on preventing obesity), tier 2 (lifestyle weight 
management services), tier 3 (specialist obesity services) and tier 4 services 
(pharmacological or surgical treatments for obesity). 6  Tier 1 and 2 services are 
commissioned by public health departments working within Local Authorities (LAs).  Tier 3 
and 4 services are commissioned by a combination of clinical commissioning groups (CCG’s) 
and NHS England7.  

This paper focuses on tier 2 weight management services commissioned by Local Authorities 
across England for school-aged children (aged 4-16 years).  There are 152 Local Authorities 
in England 8 and each LA may choose to commission a different tier 2 service provider.  
Although there is guidance from the National Institute of Clinical Excellence (NICE) and 
Public Health England (PHE) regarding what these services should comprise of 6 9, the 
specific weight management programmes developed by the different service providers have 
rarely been independently evaluated and published.  Furthermore, there are very few UK-
based randomised trials in the peer-reviewed literature demonstrating a clinically significant 
reduction in BMI z-score (defined as minimum BMI SDS reduction of ≥ 0.25)10 11 through 
lifestyle weight management programmes alone for school aged-children 12 13 14. Even the 
evidence reviews supporting the NICE guidance PH47, only reported a post-intervention 
pooled reduction in BMI z-score of -0.17 (95% CI = -0.3 to -0.04, p=0.01) which was 
attenuated when long-term data (≥ 6 months) were used (SMD = -0.07; CI 95% = −0.15 to 
0.02, p = 0.12) 15.   

Local Authorities usually monitor their tier 2 weight management services through 
‘Performance Management’ meetings, although they may also conduct service evaluations. 
NICE recommends that monitoring focuses on sustaining long term changes 6, despite their 
evidence reviews showing little efficacy for these interventions in the long-term 15.  Given 
the poor evidence-base for tier 2 weight management services, it is important to 
understand more about the nature of the contracts commissioned by Local Authorities, the 
monitoring of outcomes and the challenges facing these services.  In addition, given the 
current financial climate in public health, with the ring-fenced public health budget in Local 
Authorities lifted in 2019, it is important to explore whether these services are a good use of 
limited resources.     

This mixed methodology study uses quantitative methods (an online survey) to determine 
the evidence-base, costs, reach, service usage and evaluation of tier 2 weight management 
programmes commissioned by Local Authorities across England for children aged 4-16 
years.  Qualitative methods (semi-structured telephone interviews) explore the nature of 
childhood tier 2 weight management contracts commissioned by LAs, the type of outcome 
data collected and whether these data are shared, the challenges faced by these services 
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and the perceived ‘markers of success’ for a programme.  Finally, the data collected from 
both the online survey and telephone interviews examine whether lifestyle weight 
management programmes are a good use of limited resources.
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Methods 

Participants and Recruitment

A list of all LAs in England was derived from 2014/2015 National Child Measurement 
Programme (NCMP) datasets 8. The Director for Public Health for each LA was contacted by 
email and asked to identify the relevant person within their LA responsible for the 
commissioning of childhood tier 2 weight management services.  An email was sent to this 
person asking if they would be willing to participate in an online survey exploring tier 2 
weight management services for school-aged children commissioned between April 2014 
and March 2015.  If no response to the email was received, a further email was sent and 
follow up telephone calls made.  

The final page of the online survey provided information about the second phase of the 
study (telephone interviews) and invited those interested in taking part to leave their 
contact details. In addition, some of those Local Authorities who declined to participate in 
the online survey, were also invited by email to take part in the telephone interviews.  

Ethical Approval

Ethical approval was granted by the School for Policy Studies Research Ethics Committee at 
the University of Bristol.  Informed consent was obtained in written format for the online 
survey and in written or verbal format for the telephone interviews.  

Online Survey

The online survey consisted of 10 questions relating to tier 2 weight management services 
commissioned by the Local Authority for overweight or obese children aged 4-16 years in 
March 2014 to April 2015 (See Supplementary File 1).  The survey collected data on the 
evidence-base supporting the commissioned intervention, the cost of the service, the 
maximum number of participants the service could have accommodated, the number of 
children referred, the number of children completing the intervention, whether a service 
evaluation had been conducted and the changes in weight status measured through service 
evaluation. Data were collected between February and May 2016 and analysed in Microsoft 
Excel. 

Telephone Interviews

Semi-structured telephone interviews were conducted by RM between April and June 2016.  
The interview guide was developed by RM, RJ, DS, JHS and RK. The interview guide had a 
common framework but was adapted during the interview as guided by the participants’ 
responses.  

The interviews required participants to reflect on their experiences of tier 2 weight 
management services for school-aged children within their Local Authority but was not 
confined to experiences within the time-period specified in the online survey of March 
2014-April 2015.   This enabled a broader representation of experiences from interview 
participants.  The interviews explored the nature of the contracts commissioned by Local 
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Authorities and the monitoring of these services through performance management and 
service evaluation.  Specifically, the interviews explored whether outcome data were 
collected, whether these data were shared, the challenges identified through monitoring 
processes and the perceived ‘markers of success’ for the service.  

Interviews were audio-recorded then transcribed verbatim by Bristol Transcription Service.  
All interview transcripts were anonymised by AS and uploaded to N-vivo 10.0 for inductive 
thematic analysis.  

Data were organised into codes and themes and constantly revised and reviewed by two 
researchers working independently (RM and AS).  Once coding was complete, both 
researchers discussed differences and cohesions within and across themes before agreeing 
on the final themes.  The themes reflected the questions asked during the interviews and 
topics most explored by the participants. 

The final sample size was determined by the saturation of information when no new 
information seemed to emerge. This resulted in a final sample of 20 participants.

Transparency statement

The online survey was conducted as originally planned.  The telephone interviews initially 
aimed to explore service evaluation and performance management of tier 2 weight 
management services for children from a commissioner’s perspective and experiences.  As it 
emerged that some Local Authorities run in-house contracts, participants were also included 
who were within a Local Authority but service providers. The data which subsequently 
emerged focused the analysis on determining whether lifestyle weight management 
programmes were a good use of limited resources.       
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Results

Quantitative Data from Online Survey 

Survey Respondents

Sixty-four Local Authorities responded to our request to participate in the online survey.  Of 
these, forty completed the online survey and twenty-four declined to participate.  The 
reasons given by the latter group were; nil commissioned (n=14), service decommissioned 
(n=4), insufficient resources to complete the online survey (n=3) and declined for other 
reasons (n=3).  

Geographical Location of Survey Respondents

The geographical location of the forty Local Authorities who completed the online survey 
were; North West (n=10), North East (n=2), Yorkshire and the Humber (n=4), West Midlands 
(n=3), East Midlands (n=1), East of England (n=3), London (n=7), South West (n=7) and South 
East (n=3).  The population of children aged 4-16 years within each of these forty Local 
Authorities ranged from 16,000 to 186,000 (Mid-2014 Population Data from Office of 
National Statistics). 

Evidence-base of Tier 2 Weight Management Service Commissioned

No Local Authorities were aware of evidence published in peer-reviewed journals 
demonstrating that their service was effective at improving BMI centile (or other weight 
related measure). Service evaluations were conducted in 55% of Local Authorities, of which 
18% did not measure change in weight status as part of their service evaluation.  Due to 
heterogeneity in the way in which outcome data for change in weight status were reported 
by Local Authorities, it was not possible to make any meaningful interpretations or 
comparisons of these data.    

Costs and Reach of the Service

Table 1 summarises the costs of the service. Some Local Authorities were only able to 
provide estimates.  Table 2 summarises the reach of services within an LA.

Table 1: Costs of the Service

Mean cost (SD, n = number of Local 
Authorities providing data)

Cost of the service per year to Local Authority £130,742 (SD £122,869, n=27)
Cost of the service per year per 10,000 children 
aged 4-16 years (of any weight) in Local Authority

£29,396 (SD 
£30,003, n=27)

Cost of the service per overweight or obese child 
attending if maximum capacity of the service was 
reached

£558 (SD £408, n=18)

Cost of the service per child completing the 
intervention 

£1,312 (SD £1342, n= 15)

Page 7 of 29

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
. 

at D
ep

artm
en

t G
E

Z
-L

T
A

 E
rasm

u
sh

o
g

esch
o

o
l

 
o

n
 M

ay 15, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

16 D
ecem

b
er 2019. 

10.1136/b
m

jo
p

en
-2018-025423 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

8

Table 2: Reach of the Service

Mean (SD, n)
Potential reach of the service (presuming maximum 
capacity was achieved) to overweight or obese 
children within a LA

3.5% (SD 6.9%, n=26) *

Estimated actual reach of the service (i.e. children 
completing the intervention) to overweight or obese 
children within a LA

1.2% (SD 1.6%, n=25) *

* These calculations used estimates of the prevalence of overweight or obese children within 
a LA aged 4-16 years (this was estimated using NCMP data from Reception and Year 6 and 
National Statistics population data for children aged 4-16 years).  

Qualitative Data from Telephone Interviews

Twenty telephone interviews were conducted with Local Authorities (18 commissioners, 2 
service providers within the Local Authority).  Seventeen of the telephone interview 
participants had completed the online survey.  Three had declined.  The geographical 
location of the twenty Local Authorities who completed the interview were; North West 
(n=8), North East (n=1), Yorkshire and the Humber (n=1), West Midlands (n=0), East 
Midlands (n=1), East of England (n=1), London (n=4), South West (n=3) and South East (n=1).  
Interviews were between 28 and 68 minutes in length.  

Nature of Commissioning Contracts 

Tier 2 weight management contracts were either between the Local Authority and an 
external provider, or ‘in-house’ contracts (where the local authority acts as both the 
commissioner and service provider).  Some Local Authorities reported running ‘in-house’ 
contracts as they could not afford to commission the service to an external provider.  This 
was not a problem if the service was performing well, however if the service was 
underperforming, their options might be limited as they may not be able to go out to 
market due to financial and political pressures.  

 INT 3: ‘if they’re not achieving their targets, they’re not doing their job properly, so 
then we shouldn’t be providing the service, but what is the alternative? It’s too 
expensive to commission it out’

One local authority discussed the challenges of ‘in-house’ contracts from a leadership 
perspective, especially as their service was not meeting BMI targets.

 INT 17: ‘To make it complicated our provider is also within the local authority so 
there’s a bit of – it’s something that provides such a huge challenge just on its own 
because you’ve got provider senior leadership and commissioning senior leadership 
with different views’……… ’the service underachieved against the targets around BMI 
consistently over the last two years……..If they were an external provider it would 
probably be a different scenario’
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Outcome Data 

All Local Authorities collected outcome data through performance management processes 
and some also collected outcome data through service evaluation.  Most interventions were 
around 12 weeks long with data collected at baseline and at the end of the intervention.  
Some Local Authorities also attempted to collect longer-term data at 3 month, 6 months 
and/or 12 months.  Although the general themes of data collected were similar 
(demographic data, retention, engagement, weight, self-esteem, confidence, behavioural 
change, physical activity, diet), the actual data were collected in different formats across 
some Local Authorities.  For example, some Local Authorities measured physical activity via 
a seven-day recall questionnaire, others through a physical activity test and others by asking 
parents whether their children increased their activity levels or through assessing physical 
literacy.  There were some outcome measures unique to one or two Local Authorities e.g. 
INT 5: ‘improved confidence with portion size’ or INT 11: ‘the percentage of parents who 
have increased their confidence to read food labels from baseline’.

Challenges identified through Service Evaluation and/or Performance Management 
Meetings

1. Lack of long-term data

Many participants mentioned the difficulties in collecting long-term follow-up data.  This 
was attributed to a variety of factors including length of questionnaires, lack of parental 
confidence with the paperwork, too much effort for families to undertake, people moving 
around town, resource constraints of LA to capturing this data, lack of IT infrastructure and 
lack of engagement in both the intervention and the evaluation.  

 INT 14: ‘It becomes then quite time consuming to try and chase patients who 
engaged. People forget what they’ve done 12 months ago or more as well. …………it 
would be quite difficult with not having things like a GP surgeries infrastructure like 
EMIS where data gets held for years and years and it’s there to use and accessed 
again’.

2. Lack of validated tools

Some participants felt that there was a lack of validated tools to enable accurate outcome 
measures to be obtained. 

 INT 1: ‘We’re looking for validated tools but there are just not that many great ones out 
there.’

3. Reliability of self-report data

A few participants questioned the reliability of self-report data.
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 INT 3: ‘Other challenges are self-reporting. …. The physical activity and nutrition tend 
to be improved after ten weeks and sometimes you look on that a little cynically 
because the measurements haven’t improved, so perhaps they’re telling us what we 
want to hear, that can be a challenge’.

4. Lack of engagement 

Difficulties engaging children, parents and healthcare professionals with the service was 
mentioned by many of the Local Authorities.  This is summarised in Table 3. 

Table 3: Challenges of Engaging Parents, Children and Health-Care Professionals with the 
service

Difficulties engaging parents 
Talking about the weight 
of a child can be highly 
emotive for parents; 

INT 19: ‘It’s difficult with parents sometimes to explain to 
them that what they are doing at home is probably not the 
best thing for their child. That’s quite difficult you know, 
that’s their baby that’s their child and they don’t want to 
hear anything negative.’ 

Parents often find it 
difficult to accept that 
their child is overweight; 

INT 5: ‘Parents often see their children as normal weight 
when they are in fact overweight and we know people often 
will refer to children who are a normal weight as a bit 
skinny,’ 

Parents often do not 
recognise the role they 
need to play in engaging 
in the service as part of a 
‘family intervention’ to 
improve their child’s BMI 
centile 

INT 11: ‘So we say it has to be a family intervention. But they 
don’t always see it that way. They just want the child to lose 
the weight and don’t acknowledge their role in being the 
providers’ food and the environment they grow up in’.

Difficulties engaging children 
Engaging children with the 
service could be 
challenging; 

INT 2: ‘there is a lot of issues around recruitment and 
retentions with tier two services for children and also there’s 
a great difficulty with actually the secondary aged children to 
get them sort of accessing services’.

Difficulties engaging healthcare professionals
Healthcare professionals 
can find it difficult to bring 
up weight status of a child 
with a parent 

INT 4: ‘I think there’s definitely issues there from what I’ve 
heard about professionals bringing things up with families’

Some healthcare 
professionals fail to 

INT 5: ‘The GP will look at the child and say, it's just puppy 
fat, they'll grow out of it’.
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recognise overweight or 
obese children

INT 11: ‘We even get some out of school nurses say ‘well, 
they’re only just into the overweight category’. You know, 
the child is really athletic, they’re really muscular’

Lack of GP engagement INT 10: ‘GP’s still struggle to engage with it’
INT 6: ‘GPs, locally they tend not to refer’

5. Lack of resources / expertise

A few commissioners felt that service providers lacked expertise in conducting service 
evaluations.

 INT 14: ‘there’s difficulties there with the data that we need because we also find 
that the skill set of a lot of the people delivering the services doesn’t always sit with 
evaluation’.

Financial Pressures on Services

There are considerable financial pressures facing Local Authorities at present and budget 
constraints are impacting on the provision of tier 2 weight management services for children 
in most Local Authorities in different ways.  

 INT 17: ‘we’re at a point now where we’re going through council budget savings, the 
service has actually taken a 50% hit, which is huge’………………’ so how are we 
supposed to achieve this whole you know like city wide target on less money is going 
to be impossible’………’We’ve got smaller and smaller services and you keep telling 
me you’re going to take some more money away from me so how are we supposed 
to achieve these things’

Some Local Authorities have found it challenging to provide a good service with reduced 
funding. Strategies taken to cope with the funding cuts have included setting lower targets 
as part of the key performance indicators (KPIs). 

 INT 1: ‘we’ve had to work together to reduce the KPIs anyway because they just 
wouldn’t be met with that much of a dent in the finances’  

A few Local Authorities are considering, or have already decided, to decommission their 
weight management service. 

 INT 2: ‘. So yeah things are really tight and at the regional network meeting people 
were talking that they may have to de-commission their weight management 
services’.

Local Authorities talked about the need to demonstrate ‘good value for money’ for a service 
to justify funding of the service.  
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 INT 5: ‘I'm constantly looking at a cost benefit analysis and working out, okay how 
much is this costing per child, how much is it costing per family? What are the 
outcomes that we're getting? Is this really a programme that is cost effective?’

A few Local Authorities discussed the difficulties in allocating money to service evaluation 
when money for service provision itself was so limited.

Pressures on Service to Influence the Prevalence of Obesity

Local Authorities often described the pressures they are under to reduce the prevalence of 
obesity within their borough through their tier 2 weight management programme.  In some 
Local Authorities, this seemed to be politically driven by councillors.  

 INT 2: ‘They’re fixated about our actual prevalence rate’…..‘the councillors yeah and 
sort of senior management. We’ve got like sort of corporate score card and they 
wanted to put obesity prevalence as part of that.’

Reducing the prevalence of obesity was frequently seen as an unrealistic goal given the 
reach of the service often being so small, the funding allocated limited and the feeling that 
one service cannot be accountable for solely tackling such a complex problem with a 
programme length that is usually only 10-12 weeks. 

 INT 14; ‘In terms of tackling childhood obesity I’d say the child weight management 
programmes are family weight management programmes, they’re only going to go 
so far. We know our population in LA14, we’ve probably got 500 families within each 
year group that would be affected by obesity even more that would be affected by 
overweight. If you times that by 18 years of childhood you’ve got quite a significant 
number of families up in the 10,000 maybe that are going to have these weight 
management issues. We’re never going to be able to commission a service that 
would be able to work at a one to one level or a group level with 10,000 families, it’s 
not going to be practical to do that. On the other side of things, we’re looking at 
strategies that take a much more preventative approach.’

To achieve the objective of reducing the prevalence of obesity, some Local Authorities 
recognised that population-based approaches would be required.

 INT 15: ‘the number of people we're getting to is actually quite small …….. it's not 
going to change obesity levels locally, so we do need to look at more population-
based approaches so that's something we will be doing... I suppose doing less 
programmes possibly in future because the numbers per programme aren't as high 
as we'd want’
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Need for a ‘Whole Systems Approach’

Many of the Local Authorities talked about a recent shift towards a ‘whole systems 
approach’ to tackling obesity and the need to view weight management schemes alongside 
the ‘bigger picture’.  

 INT 2: ‘we can run weight management schemes and I think they’re really important, 
but it has to be part of the bigger picture because you know children’s families only 
go to those sort of schemes like once a week. It’s their whole environment that it’s 
important to actually help them to making behaviour change and actually if we don’t 
do both and try and change the obesogenic environment people aren’t going to be 
successful in weight management and it’s only going to be a short term, isn’t it’

Some felt that national strategies to try and change the obesogenic environment (e.g. active 
transport, sugar tax, change for life campaign) and perception of what constitutes a healthy 
weight were needed to influence the prevalence of obesity.  

 INT 3: ‘It’s not going to be easy because it’s more and more difficult to make healthy 
living the norm because it’s just too easy to be unhealthy. It’s going to take a major 
upheaval for it to get any better. I think the sugar taxes could help, I think we’re 
going to see more and more of these. What I think we could do to improve it is more 
and more national campaigns, that’s what I think’.

Sharing and Use of Evaluation Data

Most Local Authorities showed willingness to share data, however this tended to happen on 
an informal ‘when requested’ basis.  Some Local Authorities reported sharing data with 
other Local Authorities more formally through obesity network meetings or emails, but this 
was on a regional rather than national level.  Suggestions for future sharing mainly focused 
on developing online networks, forums or webinars which would enable data to be accessed 
both on a regional and national level.  

 INT 13: ‘I know in the sexual health areas they have like a forum or something, a 
website and they all sort of meet up and share best practice and they can ask 
questions online and things like that, so something like that for weight management 
would be good’

 INT 14: ‘I think there could be like a national monitoring ………………….It would be 
useful to be able to know exactly what data is needed and have methods for having 
that all collected in one place by one system and then to be able to pull reports from 
that system locally, regionally, sub-regionally, nationally and even if we could go 
down to a very local level even a ward level’.

Some Local Authorities felt that regional and national child obesity commissioner meetings 
would be useful.  A few barriers mentioned to sharing data included time pressures, the 
commercially sensitive nature of some information and potential competition between 
Local Authorities, though most did not feel that the latter was a significant issue. 
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Within Local Authorities, evaluation or performance management data was mainly used to 
reshape and improve services and sometimes to promote the service and secure future 
funding.  

Future Directions

1. Guidance needed on service specifications and contracts 

Many Local Authorities commented on the lack of consistency in service provider contracts, 
specifications and outcomes measured across different Local Authorities. They felt that 
detailed practical guidance with sample service specifications and service provider contracts 
would be useful, including detailed guidance on what exactly the service should be aiming 
for in terms of weight loss and other objectives.   

 INT 19: I mean there’s no like commissioning guidance on weight management 
programmes you know if that appears on my desk I’d be a very happy bunny because 
you know then it will tell me exactly what I need to look for, exactly what needs to be 
achieved. But we don’t have a guidance that tells us that you know this is what you 
should expect from your provider.

 INT 17: I know trying to find some sort of consistency I think from a contracts point of 
view, it’s been helpful that in other services, not children’s weight management 
where we have had collaborative working around specifications and contracts and 
then obviously their local detail has been added to it. 

2. Cost Benefit Analyses Tool

In the current economic climate, a few Local Authorities suggested that it would be helpful if 
researchers developed a cost-benefit analysis tool which they could use for their child 
weight management programmes to justify allocation of money to these programmes.

 INT 18: ‘a cost analysis tool. So, in terms of if X loses 5% in terms of weight loss, what 
that saves NHS/CCG/whoever it may be long term, because we have these cost 
analysis tools for *another service within the LA*, we have GP cost per hour, things 
like that, but we don’t have anything for weight management for young people, but 
a cost analysis tool would be great’.
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Discussion

Main Findings

Data from the online survey demonstrated no Local Authorities were aware of any evidence 
published in peer-reviewed journals supporting the effectiveness of their specific tier 2 
weight management service at improving BMI centile.  Service evaluations were not 
consistently conducted.  There was little consistency in methods for reporting change in 
weight status.  The mean cost of the service per child completing the intervention was 
£1,312 and the mean actual reach of the service (i.e. children completing the intervention) 
to overweight or obese children within a LA was only 1.2%.  

The qualitative research revealed the complexities of ‘in-house’ contracts in some Local 
Authorities.  There were similarities between Local Authorities in the length of the 
intervention programme commissioned, the timing of data collection points and the 
outcomes measured.  There were inconsistencies in the tools used to measure these 
outcomes which complicates meaningful comparisons of data between Local Authorities.  
Formal sharing of data between Local Authorities was lacking.  Local Authorities identified 
many challenges facing their service including difficulties in collecting long-term data, lack of 
validated tools, the questionable reliability of self-report data, lack of engagement with the 
service and lack of resources especially in the current financial climate.  

Many Local Authorities described the pressure on their service to reduce the prevalence of 
obesity but felt that a ‘whole systems approach’ was needed to tackle this problem rather 
than over-reliance on a single service. 

Some Local Authorities felt more detailed guidance was needed on service specifications 
and contracts.  Development of a cost-benefit analysis tool was also discussed by a few 
Local Authorities.  

Meaning of the Findings: Implications for policy makers and clinicians 

There is currently no way of easily comparing BMI z-score or other outcome data between 
different tier 2 weight management programmes across multiple Local Authorities in 
England.  Although PHE have recently developed data entry forms, there is no mandatory 
system in place requiring Local Authorities to submit this information so it can be collated 
onto a central database for analysis 16. Where data are shared, this is usually done on an 
informal basis at a local level.  This is surprising given that the online survey highlighted that 
no Local Authorities knew of any peer-reviewed evidence supporting the effectiveness of 
their service at influencing weight status. In addition, there are very few UK-based research 
trials demonstrating a clinically significant reduction in BMI z-score in school aged children 
(defined as mean BMI SDS reduction of ≥ 0.25) 17 18 19.  A recent systematic review by 
Burchett et al reported only five of the thirty interventions included in the review reduced 
BMI z-score by ≥ 0.25 18.  Of these five interventions, none were conducted in the UK and 
only 1 involved children of school-age. 
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Given the current economic climate and lack of evidence regarding long-term effectiveness 
of these interventions, it would seem wise to ensure that outcome data were being 
collected in a standardised format and that these data were compared and shared.  This 
could help local and national agencies such as Public Health England to make evidence-
based cost-effective commissioning decisions as the data in this paper suggests that these 
decisions are currently being conducted without good quality evidence.  However, even if 
this was achieved, many Local Authorities have already alluded to the difficulties in 
collecting long-term data and so it is likely that there would be gaps in these data.  It is also 
plausible that where long term data are collected, no long-term effectiveness is 
demonstrated.  This is possible given that the NICE evidence review supporting the PH47 
guideline reported no statistically significant mean difference in BMI z-score in the long-
term for lifestyle weight management interventions for children 15.  

Many Local Authorities discussed the pressures on their service to reduce the prevalence of 
obesity.  However, the actual mean reach of a service (i.e. children completing the 
intervention) to overweight or obese children within a LA was 1.2%.  It is therefore 
unrealistic to expect these services to influence obesity prevalence rates.  Population 
measures are needed to have population level effects and it is therefore unclear where Tier 
2 services such as those evaluated fall within the overall obesity strategy as they are neither 
population focussed nor have a strong evidence base for clinically defined groups.  Even if 
the service had the capacity to take a large proportion of the overweight or obese 
population, the programme still probably would not reach most of this population due to 
the difficulties in engagement discussed by Local Authorities in the telephone interviews.  
Problems engaging families with services have been recognised in the literature 21.  Many 
Local Authorities described the need for a ‘whole-systems approach’ to effectively tackle the 
problem of childhood obesity.   

A whole systems approach recognises the need to address a complex multi-causal problem 
using multiple different approaches rather than through a single intervention alone 21 22 23.  
On a Local Authority level, this may involve influencing and linking multiple sectors such as 
planning, housing and transport, to effect population level changes 22 23.  Public Health 
England have commissioned Leeds Beckett University to identify ways in which Local 
Authorities might achieve a successful whole systems approach 23.  

Weaknesses 

The sample size for the online survey and telephone interviews were relatively small, but 
there was good geographical representation across England and saturation was felt to have 
been achieved in the telephone interviews.  It is also not mandatory for Local Authorities to 
commission a tier 2 weight management service, so some Local Authorities may have felt 
this research was irrelevant.

Although a topic guide was used for the interviews, further discussions were guided by the 
participant.  This had the strength of allowing inductive analyses to be conducted but the 
weakness that the opinions of every interview participant on each of the themes reported 
may not have been captured.    It is also important to note that the current study focused on 
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Local Authorities in England.  This means that the generalisation of results to the rest of the 
UK and wider is unclear.   

Finally, Local Authorities did not provide answers in a comparable format for all questions 
on the online survey.  This was likely in part due to variation in the type and format of data 
collected by each LA.  A recent PHE study also recognised this problem, reporting that the 
average change in BMI centile post programme and at 12 months could not be determined 
due to the heterogeneity of respondents 24.  To gain a true oversight of the effectiveness of 
lifestyle weight management programmes currently commissioned in the UK, there needs to 
be consistency in the outcomes measured and clear guidelines on what clinically significant 
outcomes these services should be aiming to achieve.   

Strengths and Contextualisation 

In 2015, PHE conducted a national mapping study of tier 2 and tier 3 weight management 
services 24.  The evidence-base for the commissioned service was determined by asking 
Local Authorities if they followed NICE guidance or not, rather than asking whether their 
commissioned service had evidence supporting effectiveness in the peer-reviewed 
literature, as in this study.  This is an important distinction as using guidelines to facilitate 
commissioning decisions is different to demonstrating the effectiveness of a commissioned 
service, especially given the limitations of the evidence supporting the NICE PH47 
guidelines. 

The PHE mapping study stated that the most frequently reported cost per participant of the 
service was ≥£401 though there is no further breakdown on figures above this range nor any 
standard deviations or mean costs provided.  As a result, it is not possible to estimate the 
cost-effectiveness of these interventions. Furthermore, the survey asks for the ‘average cost 
of the intervention per participant’ but does not specify whether this should be per 
participant referred, per participant starting the intervention or per participant completing 
the intervention 25.  The strengths of our study are that we distinguish costs between these 
groups and report their means (with standard deviations). 

In order to determine whether participants are followed up long-term, the PHE mapping 
study asked ‘How long are the providers required to follow up the participants?’  The study 
then reported that 67% of services reported follow-up of participants for 12 months or 
more.  However, being ‘required’ to follow-up doesn’t mean that the data were collected 
for all these participants.  The qualitative part of our study provided insight into the 
difficulties in collecting long-term data even when the specification to do so is present.   

The qualitative aspect of the PHE study had some similarities with our research, reporting 
lack of evidence of long-term effectiveness, lack of validated tools, lack of clear guidance on 
specifications, lack of funding, lack of expertise and difficulties with recruitment. 

Future Directions

Given the current financial climate and scarcity of resources, it may be more appropriate to 
invest in population measures rather than interventions that focus on a small proportion of 
the overweight and obese population with minimal evidence to justify the costs spent.  In 
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Mexico, the tax on sugar sweetened beverages (SSBs) in 2013 was associated with fewer 
taxed beverages being bought and more untaxed beverages being bought 26.  A similar tax in 
California reduced SSB consumption in low-income neighbourhoods 27.  Other strategies 
including reduction of TV advertising of high fat and/or high sugar foods and drinks to 
children have proven successful 28.  The WHO have also outlined a number of other effective 
population-based measures for preventing childhood obesity which include nutritional 
labelling of foods, policies aimed at the marketing of unhealthy foods and drinks, food taxes 
and subsidies, transport policies, increasing space for recreational activity and multi-
component mass media campaigns.    

In the present format, tier 2 weight management services for overweight and obese 
children are very unlikely to have any impact on the prevalence of childhood obesity and 
peer-reviewed evidence of any long-term benefits even within the small numbers of 
children reached by these services, is weak.  If these services are to be continued, clear 
thought needs to be given to the goals of the service and a more robust system needs to be 
developed to determine whether these goals are being met, whether the service is cost-
effective and if it is the best use of limited resources in the current economic climate.     

Conclusion

Our results show that none of the participating Local Authorities were aware of any peer-
reviewed evidence supporting the effectiveness of their specific commissioned service.  
Despite this, there was no national formal sharing of data to enable oversight of the efficacy 
of commissioned services across Local Authorities in England to help inform future 
commissioning decisions. Challenges with long-term data collection, service engagement, 
funding and the pressure to reduce the prevalence of obesity were frequently mentioned.  
The need for a ‘whole-systems approach’ to effectively tackle obesity was discussed.  In the 
future, consideration needs to be given as to whether evidence-based, population-level 
interventions should be given preferential funding rather than small-scale lifestyle weight 
management services with uncertainty regarding long-term effectiveness.  
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Supplementary File 1 – Online Survey Questions: 
 

National Survey of LA Commissioned Weight Management Services 
for Overweight / Obese Children in 2014/15 
 
 

 Informed Consent for Online Survey 
 In order to take part in this online survey, we need to obtain your informed 

consent.  Please read the following five statements carefully.  
1.  I confirm that I have read and understood the participant information.  
2. I am willing to take part in the survey 
3. I understand that my name will be kept anonymous however due to the 

nature of the study, it is not possible to anonymise the local authority 
name 

4. I understand that information collected (name of survey participant 
anonymised but name of local authority not anonymised) will be stored 
for 10 years in data sets within a secure facility in accordance with the 
Data Protection Act 1998 and this data may be used in publications or 
presentations to relevant audiences or shared with other researchers.  

5. I understand that I can withdraw from the study at any point prior to 
March 21st 2016 by emailing Dr Ruth Mears on rm14101@bristol.ac.uk 

 

Question 1 Please confirm that you have read, understood and agree to the above five 
statements  

Response 1 
 

  
 

 Participant & Local Authority Details 
Question 2 What local authority do you work in?  

Please note that if you work for multiple local authorities, you will need to fill out 
a new survey for each local authority that you work for. 

Response 2  
 

 Tier 2 Weight Management Services for Overweight/Obese Children in 
your Local Authority 

Question 3 Please name a Tier 2 weight management service commissioned by your local 
authority for overweight / obese children aged 4-16 years during the financial 
year April 2014-March 2015? 

Response 3  
 

The following questions relate to the Tier 2 weight management service you have named above. 

Question 4 What evidence are you aware of regarding the effectiveness of the service 
commissioned between April 2014 – March 2015 at reducing BMI centile / BMI 
% / BMI z-score or BMI? Please choose (highlight) from the below list; 

Response 4 
 

– Data published in a peer reviewed journal – independently collected (i.e. 
data collected by a person who is NOT an employee of the weight 
management service provider) 
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– Data published in a peer reviewed journal – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)   

– Published in an alternative source – independently collected (i.e. data 
collected by a person who is NOT an employee of the weight 
management service provider) 

– Published in an alternative source – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)    

– Unpublished data 
– Other  
– No evidence 

Question 5 Please specify where the evidence can be found regarding the effectiveness of 
the services commissioned during the year April 2014-March 2015 at reducing 
BMI centile / BMI % / BMI z-score or BMI? 
(e.g. publication details / website address etc.  If the data is unpublished, please 
email details to rm14101@bristol.ac.uk) 

Response 5  
 

Question 6 Since the service was commissioned (i.e. contract start date), had it been 
evaluated within your local authority?  

Response 6  
 

Question 7 As part of the service evaluation, was change in weight status measured (e.g. 
change in BMI, BMI%, BMI centile or BMI z-score?) 

Response 7  
 

Question 8 If change in weight status was measured, what were the results?   
Please write the time frame in which this change occurred e.g. Reduction of BMI 
centile by 0.9% (SD) over 1 year (2014/15).  If this is available for different age 
groups, please indicate the results by age group. 
 

Response 8  
 

Question 9 What was the total cost of the service for the local authority between April 2014 
to March 2015?  
If data cannot be provided please specify the time period and costs in the format 
you have available e.g. cost per child per course in August 2014.    

Response 9  
 

Question 10 What was the maximum number of participants that could have been 
accommodated by the commissioned service between April 2014 to March 
2015? 
Where possible, please provide data on maximum commissioned capacity for a 
one year time frame from 2014 to 2015.  If this data cannot be provided, please 
specify the time period and maximum capacity of the service in the format you 
have available e.g. maximum capacity of 60 children per course in 2014, total 
of 10 courses in 2014. 
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Response 10  
 

Question 11 How many children were referred to the service between April 2014 to March 
2015? 
If this data cannot be provided please specify the time period and referral data in 
the format you have available 

Response 11  
 

Question 12 How many children completed the intervention between April 2014 to March 
2015? 
If data cannot be provided please specify the time period and number completing 
the intervention in the format you have available 

Response 12  
 

 Thank you for taking the time to complete this survey.  Please consider 
taking part in the second phase of our research. 

Question 13 Thank you for taking the time to complete this survey.   
 
Would you like to receive a summary of the results and analysis by email?  
 
If you answered yes to the above question, please provide us with your email 
address 

Response 13  
 

Question 14 If you answered yes to the above question, please provide us with your email 
address 

Response 14  
 

 Telephone Interview 
 
The second phase of our research will involve a telephone interview exploring commissioners’ 
views and experiences in the evaluation of weight management services for overweight and 
obese children.  There is little qualitative evidence available regarding service evaluation data 
collected by commissioners and this research aims to fill the gap in the literature.  We will explore 
the views of commissioners on the role and value of service evaluation data, the barriers and 
facilitators to collecting and processing this data and finally how to ensure evaluation data is 
useful.  Performance management of services will also be explored.  
 
If you are interested in participating in the interview, please can you provide your name and 
contact details (email and/or telephone number) below.  We will then email you a participant 
information sheet providing further details about what the interview involves.  After reading the 
information sheet, if you decide you would like to take part, you will need to fill out the consent 
form and send it to rm14101@bristol.ac.uk.  Dr Ruth Mears will then contact you to arrange a 
convenient time for you to conduct the telephone interview 
 
……………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………. 
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 
A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 
where you consider each of the items listed in this checklist. If you have not included this information, either revise your 
manuscript accordingly before submitting or note N/A. 
 

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 1: Research team 
and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   Pg 3

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   MBBCh, BSc

Occupation 3 What was their occupation at the time of the study?  GP Registrar, 
NIHR ACF

Gender 4 Was the researcher male or female?  Female

Experience and training 5 What experience or training did the researcher have?  MBBCh, BSc  

Relationship with 
participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   No

Participant knowledge of 
the interviewer  

7 What did the participants know about the researcher? e.g. personal 
goals, reasons for doing the research  

 RM working 
part-time in 
general 
practice and 
part-time in 
research

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 
e.g. Bias, assumptions, reasons and interests in the research topic  

 As above

Domain 2: Study design     

Theoretical framework     

Methodological orientation 
and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 
grounded theory, discourse analysis, ethnography, phenomenology, 
content analysis  

 Pg 4, 
Inductive 
thematic 
analysis 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 
consecutive, snowball  

 Pg 3

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 
email  

 Pg 5

Sample size 12 How many participants were in the study?   Pg 6

Non-participation 13 How many people refused to participate or dropped out? Reasons?  From the 
online  
survey, 31 
expressed an 
interest to 
participate in 
the 
telephone 
interviews.   
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Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace  Workplace

Presence of nonparticipants 15 Was anyone else present besides the participants and researchers?   Nil with RM.  
Interview 
participants 
may be 
sharing an 
office.

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 
data, date  

 Pg 6

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 
tested?  

 Pg 3

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   No 

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   Pg 4

Field notes 20 Were field notes made during and/or after the inter view or focus group?  No

Duration 21 What was the duration of the inter views or focus group?   Pg 6

Data saturation 22 Was data saturation discussed?   Pg 4

Transcripts returned 23 Were transcripts returned to participants for comment and/or 
correction?

 No

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 3: analysis and 
findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   Pg 4

Description of the coding 
tree 

25 Did authors provide a description of the coding tree?   No

Derivation of themes 26 Were themes identified in advance or derived from the data?   Pg 4

Software 27 What software, if applicable, was used to manage the data?   Pg 4

Participant checking 28 Did participants provide feedback on the findings?   Not yet.  
Summary will 
be sent to 
participants 
in due 
course.

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 
Was each quotation identified? e.g. participant number  

 Pg 6-13

Data and findings consistent 30 Was there consistency between the data presented and the findings?   Pg 14-17

Clarity of major themes 31 Were major themes clearly presented in the findings?   Pg 6-13

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        Pg 6-13

 
Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 
for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 
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Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 
checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Abstract 

Objectives: To assess how lifestyle weight management programmes for children aged 4-16 
years in England are commissioned and evaluated at the local level.

Design: This was a mixed methods study comprising an online survey and semi-structured 
telephone interviews.

Setting: An online survey was sent to all Local Authorities (LAs) in England regarding lifestyle 
weight management services commissioned for children aged 4-16 years. Online survey 
data were collected between February and May 2016 and based on services commissioned 
between April 2014 and March 2015. Semi-structured telephone interviews with LA staff 
across England were conducted between April and June 2016.

Participants: Commissioners or service providers working within the Public Health 
Department of LAs.

Main outcome measures: The online survey collected information on the evidence-base, 
costs, reach, service usage and evaluation of child lifestyle weight management services. 
The telephone interviews explored the nature of child weight management contracts 
commissioned by LAs, the type of outcome data collected and whether these data were 
shared with other LAs or organisations, the challenges faced by these services and the 
perceived ‘markers of success’ for a programme.

Results: The online survey showed that none of the participating LAs were aware of any 
peer-reviewed evidence supporting the effectiveness of their specific commissioned service. 
Despite this, the telephone interviews revealed that there was no national formal sharing of 
data to enable oversight of the effectiveness of commissioned services across LAs in England 
to help inform future commissioning decisions. Challenges with long-term data collection, 
service engagement, funding and the pressure to reduce the prevalence of obesity were 
frequently mentioned.

Conclusions:  Robust independent, cost-effectiveness analyses of obesity strategies are 
needed to determine the appropriate allocation of funding to lifestyle weight management 
treatment services, population-level preventative approaches or development of whole-
system approaches by an LA. 

Strengths and limitations of this study
 There has been no previous independent, peer-reviewed research study assessing 

how lifestyle weight management programmes in childhood are being 
commissioned and evaluated across Local Authorities (LAs) in England.  

 The response rate for the online survey was lower than desired however there 
was good geographical representation across England.

 The current study focused on LAs in England so generalisation of results to the rest 
of the UK and wider is unclear.

 The change in weight status and cost data provided by LAs precluded meaningful 
statistical analyses so it is impossible to comment on the cost-effectiveness of, or 
between, commissioned services. 
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 There were no freedom of information requests submitted to LAs who did not 
complete the online survey and it is possible further data could have been 
obtained through this route.

Introduction 

In the past four decades, there has been a tenfold increase in the number of obese children 
and adolescents worldwide 1 2.  In the United Kingdom, 31.1% of children and adolescents 
were classified as overweight or obese in 2016 3.  These children and adolescents are more 
likely to become overweight or obese adults and suffer health related consequences 4.  This 
presents a major public health challenge 5.  In the UK, weight management strategies are 
classified into tier 1 (those that focus on preventing obesity), tier 2 (lifestyle weight 
management services), tier 3 (specialist obesity services) and tier 4 services 
(pharmacological or surgical treatments for obesity) 6.  Tier 1 and 2 services are 
commissioned by public health departments working within Local Authorities (LAs).  Tier 3 
and 4 services are commissioned by a combination of clinical commissioning groups (CCG’s) 
and NHS England7.  CCG’s are responsible for the planning and commissioning of health care 
services for their local area and are assured by NHS England 8.  In 2013, Public Health 
England (PHE) was formed as a separate entity to NHS England as public health care 
transitioned from the NHS to LAs under the Health and Social Care Act 2012 9. 

This paper focuses on tier 2 weight management services commissioned by LAs across 
England for school-aged children (aged 4-16 years).  There are 152 LAs in England 10 and 
each LA may choose to commission services from a different tier 2 service provider.  
Although there is guidance from the National Institute of Clinical Excellence (NICE) and PHE 
regarding what these services should comprise 6 11, the specific weight management 
programmes have rarely been independently evaluated and published.  Furthermore, there 
are very few UK-based, randomised trials in the peer-reviewed literature demonstrating a 
clinically significant reduction in BMI z-score (defined as minimum BMI SDS reduction of ≥ 
0.25)12 13 through lifestyle weight management programmes alone for school aged-children 
14 15 16. Even the evidence reviews supporting the NICE public health guidance (PH47), only 
reported a post-intervention pooled reduction in BMI z-score of -0.17 (95% CI = -0.3 to -
0.04, p=0.01) which was attenuated when long-term data (≥ 6 months) were used 
(Standardised Mean Difference (SMD) = -0.07; CI 95% = −0.15 to 0.02, p = 0.12) 17.   

LAs usually monitor their tier 2 weight management services through ‘Performance 
Management’ meetings, although they may also conduct service evaluations. NICE 
recommends that monitoring focuses on sustaining long term changes 6, despite their 
evidence reviews showing little efficacy for these interventions in the long-term 17.  Given 
the poor evidence-base for tier 2 weight management services, it is important to 
understand more about the nature of the contracts commissioned by LAs, the monitoring of 
outcomes and the challenges facing these services.  In addition, given the current financial 
climate in public health, with spending estimated by the King’s Fund to be 8% lower four 
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years after public health moved from the NHS to LAs 18, it is important to explore whether 
these services are a good use of limited resources.     

This mixed methods study uses quantitative methods (an online survey) to determine the 
evidence-base underpinning the local service provided, costs, reach, service usage and 
evaluation of tier 2 weight management programmes commissioned by LAs across England 
for children aged 4-16 years.  Qualitative methods (semi-structured telephone interviews) 
explore the nature of childhood tier 2 weight management contracts commissioned by LAs, 
the type of outcome data collected and whether these data are shared, the challenges faced 
by these services and the perceived ‘markers of success’ for a programme.  Finally, the data 
collected from both the online survey and telephone interviews examine whether lifestyle 
weight management programmes are a good use of limited resources.
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Methods 

Participants and Recruitment

A list of all 152 LAs in England was derived from 2014/2015 National Child Measurement 
Programme (NCMP) datasets 19. The Director for Public Health for each LA was contacted by 
email and asked to identify the relevant person within their LA responsible for the 
commissioning of childhood tier 2 weight management services.  An email was sent to this 
person asking if they would be willing to participate in an online survey exploring tier 2 
weight management services for school-aged children commissioned between April 2014 
and March 2015.  If no response to the email was received, a further email was sent.  

The final page of the online survey provided information about the second phase of the 
study (telephone interviews) and invited those interested in taking part to leave their 
contact details. In addition, some of those LAs who declined to participate in the online 
survey, were also invited by email to take part in the telephone interviews.  

Design of Online Survey and Telephone Interview Guide

The online survey (Supplementary File 1) and interview guide (Supplementary File 2) were 
developed by RM, RJ, DS, JHS and RK.  Development of the survey and interview guide were 
informed by the collective experiences of these clinicians and researchers in the field of 
childhood weight management and through addressing gaps in the current literature.  

Ethical Approval

Ethical approval was granted by the School for Policy Studies Research Ethics Committee at 
the University of Bristol.  Informed consent was obtained in written format for the online 
survey and in written or verbal format for the telephone interviews.  

Online Survey

The online survey comprised 10 questions relating to tier 2 weight management services 
commissioned by the LA for overweight or obese children aged 4-16 years in March 2014 to 
April 2015.  The survey collected data on the evidence-base supporting the commissioned 
intervention, the cost of the service, the maximum number of participants the service could 
have accommodated, the number of children referred, the number of children completing 
the intervention, whether a service evaluation had been conducted and the changes in 
weight status measured through service evaluation. Data were collected between February 
and May 2016 and analysed in Microsoft Excel. 

Telephone Interviews

Semi-structured telephone interviews were conducted by RM between April and June 2016.  
The interview guide had a common framework but was adapted during the interview as 
guided by the participants’ responses.  

The interviews required participants to reflect on their experiences of tier 2 weight 
management services for school-aged children within their LA but was not confined to 
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experiences within the time-period specified in the online survey of March 2014-April 2015.   
This enabled a broader representation of experiences from interview participants.  The 
interviews explored the nature of the contracts commissioned by LAs and the monitoring of 
these services through performance management and service evaluation.  Specifically, the 
interviews explored whether outcome data were collected, whether these data were 
shared, the challenges identified through monitoring processes and the perceived ‘markers 
of success’ for the service.  

Interviews were audio-recorded then transcribed verbatim by Bristol Transcription Service.  
All interview transcripts were anonymised by AP and uploaded to N-vivo 10.0 for inductive 
thematic analysis.  

Data were organised into codes and themes and constantly revised and reviewed by two 
researchers working independently (RM and AP).  Once coding was complete, both 
researchers discussed differences and links within and across themes before agreeing on the 
final themes.  Themes were inductively and deductively elicited based on the interview 
guide and the information that emerged during the interviews. Data saturation was deemed 
to have been met when no new information emerged from the interviews which resulted in 
a sample of 20 participants 20. 

Transparency statement

The online survey was conducted as originally planned.  The telephone interviews initially 
aimed to explore service evaluation and performance management of tier 2 weight 
management services for children from a commissioner’s perspective and experiences.  As it 
emerged that some LAs run in-house contracts, participants were included who were within 
a LA but also service providers. The data which subsequently emerged focused the analysis 
on determining whether lifestyle weight management programmes were a good use of 
limited resources.       
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Results

Quantitative Data from Online Survey 

Survey Respondents

Contact details for 103 LA ‘obesity leads’ were obtained through Directors of Public Health 
and via suggestions from PHE.  Of these, 40 completed the survey, 24 declined to complete 
the survey and provided a reason (nil commissioned n=14, service decommissioned n=4, 
insufficient resources to complete the survey n=3, declined for other reasons n=3) and 39 
did not complete the survey and did not provide a reason.  Of the remaining 49 LAs, it is 
possible that the DPH forwarded our email onto the relevant contact but did not copy us in 
or that some of these LAs simply did not commission a tier 2 weight management service for 
children.

Geographical Location of Survey Respondents

The geographical location of the forty LAs who completed the online survey were; North 
West (n=10), North East (n=2), Yorkshire and the Humber (n=4), West Midlands (n=3), East 
Midlands (n=1), East of England (n=3), London (n=7), South West (n=7) and South East (n=3).  
The population of children aged 4-16 years within each of these forty LAs ranged from 
16,000 to 186,000 (Mid-2014 Population Data from Office of National Statistics). 

Evidence-base of Tier 2 Weight Management Service Commissioned

No LAs were aware of evidence published in peer-reviewed journals demonstrating that 
their service was effective at improving BMI centile (or other weight related measure). 
Service evaluations were conducted in 55% of LAs, of which 18% did not measure change in 
weight status as part of their service evaluation.  Due to heterogeneity in the way in which 
outcome data for change in weight status were reported by LAs (e.g. proportion who 
reduced or maintained their BMI z-score, number who ‘lost weight’, % of children who 
reduced their BMI z-score by 3%, only 6 or 12 month data), it was not possible to make any 
meaningful interpretations or comparisons of these data. 

Costs and Reach of the Service

Table 1 summarises the costs of the service. Some LAs were only able to provide estimates.  
Table 2 summarises the reach of services within an LA.

Table 1: Costs of the Service

Mean cost (SD, n = number of LAs 
providing data)

Cost of the service per year to LA £130,742 (SD £122,869, n=27)
Cost of the service per year per 10,000 children 
aged 4-16 years (of any weight) in LA

£29,397 (SD 
£30,003, n=27)
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Cost of the service per overweight or obese child 
attending if maximum capacity of the service was 
reached

£558 (SD £408, n=18)

Cost of the service per child completing the 
intervention 

£1,312 (SD £1342, n= 15)

Table 2: Reach of the Service

Mean (SD, n)
Potential reach of the service (presuming maximum 
capacity was achieved) to overweight or obese 
children within a LA

3.5% (SD 6.9%, n=26) *

Estimated actual reach of the service (i.e. children 
completing the intervention) to overweight or obese 
children within a LA

1.2% (SD 1.6%, n=25) *

* These calculations used estimates of the prevalence of overweight or obese children within 
a LA aged 4-16 years (this was estimated using NCMP data from Reception and Year 6 and 
National Statistics population data for children aged 4-16 years).  

Qualitative Data from Telephone Interviews

Twenty telephone interviews were conducted with LAs (18 commissioners, 2 service 
providers within the LA – Interview number 18 and 20).  Seventeen of the telephone 
interview participants had completed the online survey.  Three had declined.  The 
geographical location of the twenty LAs who completed the interview were; North West 
(n=8), North East (n=1), Yorkshire and the Humber (n=1), West Midlands (n=0), East 
Midlands (n=1), East of England (n=1), London (n=4), South West (n=3) and South East (n=1).  
Interviews were between 28 and 68 minutes in length.  

Nature of Commissioning Contracts 

Tier 2 weight management contracts were either between the LA and an external provider, 
or ‘in-house’ contracts (where the LA acts as both the commissioner and service provider).  
Some LAs reported running ‘in-house’ contracts as they could not afford to commission the 
service to an external provider.  This was not a problem if the service was performing well, 
however if the service was underperforming, their options might be limited as they may not 
be able to go out to market due to financial and political pressures.  

 INT 3: ‘if they’re not achieving their targets, they’re not doing their job properly, so 
then we shouldn’t be providing the service, but what is the alternative? It’s too 
expensive to commission it out’

One LA discussed the challenges of ‘in-house’ contracts from a leadership perspective, 
especially as their service was not meeting BMI targets.
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 INT 17: ‘To make it complicated our provider is also within the LA so there’s a bit of – 
it’s something that provides such a huge challenge just on its own because you’ve got 
provider senior leadership and commissioning senior leadership with different 
views’……… ’the service underachieved against the targets around BMI consistently 
over the last two years……..If they were an external provider it would probably be a 
different scenario’

Outcome Data 

All LAs collected outcome data through performance management processes and some also 
collected outcome data through service evaluation.  Most interventions were around 12 
weeks long with data collected at baseline and at the end of the intervention.  Some LAs 
also attempted to collect longer-term data at 3 month, 6 months and/or 12 months.  
Although the general themes of data collected were similar (demographic data, retention, 
engagement, weight, self-esteem, confidence, behavioural change, physical activity, diet), 
the actual data were collected in different formats across some LAs.  For example, some LAs 
measured physical activity via a seven-day recall questionnaire, others through a physical 
activity test and others by asking parents whether their children increased their activity 
levels or through assessing physical literacy.  

Challenges identified through Service Evaluation and/or Performance Management 
Meetings

1. Lack of long-term data

Many participants mentioned the difficulties in collecting long-term follow-up data.  This 
was attributed to a variety of factors including length of questionnaires, lack of parental 
confidence with the paperwork, too much effort for families to undertake, people moving 
around town, resource constraints of LA to capturing this data, lack of IT infrastructure and 
lack of engagement in both the intervention and the evaluation.  

 INT 14: ‘It becomes then quite time consuming to try and chase patients who 
engaged. People forget what they’ve done 12 months ago or more as well. …………it 
would be quite difficult with not having things like a GP surgeries infrastructure like 
EMIS where data gets held for years and years and it’s there to use and accessed 
again’.

2. Lack of validated tools

Some participants felt that there was a lack of validated tools to enable accurate outcome 
measures to be obtained. 

 INT 1: ‘We’re looking for validated tools but there are just not that many great ones out 
there.’

3. Reliability of self-report data

A few participants questioned the reliability of self-report data.
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 INT 3: ‘Other challenges are self-reporting. …. The physical activity and nutrition tend 
to be improved after ten weeks and sometimes you look on that a little cynically 
because the measurements haven’t improved, so perhaps they’re telling us what we 
want to hear, that can be a challenge’.

4. Lack of engagement 

Difficulties engaging children, parents and healthcare professionals with the service was 
mentioned by many of the LAs.  This is summarised in Table 3. 

Table 3: Challenges of Engaging Parents, Children and Health-Care Professionals with the 
service

Difficulties engaging parents 
Talking about the weight 
of a child can be highly 
emotive for parents; 

INT 19: ‘It’s difficult with parents sometimes to explain to 
them that what they are doing at home is probably not the 
best thing for their child. That’s quite difficult you know, 
that’s their baby that’s their child and they don’t want to 
hear anything negative.’ 

Parents often find it 
difficult to accept that 
their child is overweight; 

INT 5: ‘Parents often see their children as normal weight 
when they are in fact overweight and we know people often 
will refer to children who are a normal weight as a bit 
skinny,’ 

Parents often do not 
recognise the role they 
need to play in engaging 
in the service as part of a 
‘family intervention’ to 
improve their child’s BMI 
centile 

INT 11: ‘So we say it has to be a family intervention. But they 
don’t always see it that way. They just want the child to lose 
the weight and don’t acknowledge their role in being the 
providers’ food and the environment they grow up in’.

Difficulties engaging children 
Engaging children with the 
service could be 
challenging; 

INT 2: ‘there is a lot of issues around recruitment and 
retentions with tier two services for children and also there’s 
a great difficulty with actually the secondary aged children to 
get them sort of accessing services’.

Difficulties engaging healthcare professionals
Healthcare professionals 
can find it difficult to bring 
up weight status of a child 
with a parent. 

INT 4: ‘I think there’s definitely issues there from what I’ve 
heard about professionals bringing things up with families’
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Some healthcare 
professionals fail to 
recognise overweight or 
obese children

INT 5: ‘The GP will look at the child and say, it's just puppy 
fat, they'll grow out of it’.
INT 11: ‘We even get some out of school nurses say ‘well, 
they’re only just into the overweight category’. You know, 
the child is really athletic, they’re really muscular’

Lack of GP engagement INT 10: ‘GP’s still struggle to engage with it’
INT 6: ‘GPs, locally they tend not to refer’

5. Lack of resources / expertise

A few commissioners felt that service providers lacked expertise in conducting service 
evaluations.

 INT 14: ‘there’s difficulties there with the data that we need because we also find 
that the skill set of a lot of the people delivering the services doesn’t always sit with 
evaluation’.

Financial Pressures on Services

There are considerable financial pressures facing LAs at present and budget constraints are 
impacting on the provision of tier 2 weight management services for children in most LAs in 
different ways.  

 INT 17: ‘we’re at a point now where we’re going through council budget savings, the 
service has actually taken a 50% hit, which is huge’………………’ so how are we 
supposed to achieve this whole you know like city wide target on less money is going 
to be impossible’………’We’ve got smaller and smaller services and you keep telling 
me you’re going to take some more money away from me so how are we supposed 
to achieve these things’

Some LAs have found it challenging to provide a good service with reduced funding. 
Strategies taken to cope with the funding cuts have included setting lower targets as part of 
the key performance indicators (KPIs). 

 INT 1: ‘we’ve had to work together to reduce the KPIs anyway because they just 
wouldn’t be met with that much of a dent in the finances’  

A few LAs are considering, or have already decided, to decommission their weight 
management service. 

 INT 2: ‘. So yeah things are really tight and at the regional network meeting people 
were talking that they may have to de-commission their weight management 
services’.
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LAs talked about the need to demonstrate ‘good value for money’ for a service to justify its 
funding.  

 INT 5: ‘I'm constantly looking at a cost benefit analysis and working out, okay how 
much is this costing per child, how much is it costing per family? What are the 
outcomes that we're getting? Is this really a programme that is cost effective?’

A few LAs discussed the difficulties in allocating money to service evaluation when money 
for service provision itself was so limited.

Pressures on Service to Influence the Prevalence of Obesity

LAs often described the pressures they are under to reduce the prevalence of obesity within 
their borough through their tier 2 weight management programme.  In some LAs, this 
seemed to be politically driven by councillors.  

 INT 2: ‘They’re fixated about our actual prevalence rate’…..‘the councillors yeah and 
sort of senior management. We’ve got like sort of corporate score card and they 
wanted to put obesity prevalence as part of that.’

Reducing the prevalence of obesity was frequently seen as an unrealistic goal given the 
reach of the service often being so small, the funding allocated limited and the feeling that 
one service cannot be accountable for solely tackling such a complex problem with a 
programme length that is usually only 10-12 weeks. 

 INT 14; ‘In terms of tackling childhood obesity I’d say the child weight management 
programmes are family weight management programmes, they’re only going to go 
so far. We know our population in LA14, we’ve probably got 500 families within each 
year group that would be affected by obesity even more that would be affected by 
overweight. If you times that by 18 years of childhood you’ve got quite a significant 
number of families up in the 10,000 maybe that are going to have these weight 
management issues. We’re never going to be able to commission a service that 
would be able to work at a one to one level or a group level with 10,000 families, it’s 
not going to be practical to do that. On the other side of things, we’re looking at 
strategies that take a much more preventative approach.’

To achieve the objective of reducing the prevalence of obesity, some LAs recognised that 
population-based approaches would be required.

 INT 15: ‘the number of people we're getting to is actually quite small …….. it's not 
going to change obesity levels locally, so we do need to look at more population-
based approaches so that's something we will be doing... I suppose doing less 
programmes possibly in future because the numbers per programme aren't as high 
as we'd want’
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Need for a ‘Whole Systems Approach’

Many of the LAs talked about a recent shift towards a ‘whole systems approach’ to tackling 
obesity 21 22 23 and the need to view weight management schemes alongside the ‘bigger 
picture’.  

 INT 2: ‘we can run weight management schemes and I think they’re really important, 
but it has to be part of the bigger picture because you know children’s families only 
go to those sort of schemes like once a week. It’s their whole environment that it’s 
important to actually help them to making behaviour change and actually if we don’t 
do both and try and change the obesogenic environment people aren’t going to be 
successful in weight management and it’s only going to be a short term, isn’t it’

Some felt that national strategies to try and change the obesogenic environment (e.g. active 
transport, sugar tax, change for life campaign) and perception of what constitutes a healthy 
weight were needed to influence the prevalence of obesity.  

 INT 3: ‘It’s not going to be easy because it’s more and more difficult to make healthy 
living the norm because it’s just too easy to be unhealthy. It’s going to take a major 
upheaval for it to get any better. I think the sugar taxes could help, I think we’re 
going to see more and more of these. What I think we could do to improve it is more 
and more national campaigns, that’s what I think’.

Sharing and Use of Evaluation Data

Most LAs showed willingness to share data, however this tended to happen on an informal 
‘when requested’ basis.  Some LAs reported sharing data with other LAs more formally 
through obesity network meetings or emails, but this was on a regional rather than national 
level.  Suggestions for future sharing mainly focused on developing online networks, forums 
or webinars which would enable data to be accessed both on a regional and national level.  

 INT 13: ‘I know in the sexual health areas they have like a forum or something, a 
website and they all sort of meet up and share best practice and they can ask 
questions online and things like that, so something like that for weight management 
would be good’

 INT 14: ‘I think there could be like a national monitoring ………………….It would be 
useful to be able to know exactly what data is needed and have methods for having 
that all collected in one place by one system and then to be able to pull reports from 
that system locally, regionally, sub-regionally, nationally and even if we could go 
down to a very local level even a ward level’.

Some LAs felt that regional and national child obesity commissioner meetings would be 
useful.  A few barriers mentioned to sharing data included time pressures, the commercially 
sensitive nature of some information and potential competition between LAs, though most 
did not feel that the latter was a significant issue. 
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Within LAs, evaluation or performance management data was mainly used to reshape and 
improve services and sometimes to promote the service and secure future funding.  

Future Directions

1. Guidance needed on service specifications and contracts 

Many LAs commented on the lack of consistency in service provider contracts, specifications 
and outcomes measured across different LAs. They felt that detailed practical guidance with 
sample service specifications and service provider contracts would be useful, including 
detailed guidance on what exactly the service should be aiming for in terms of weight loss 
and other objectives.   

 INT 19: I mean there’s no like commissioning guidance on weight management 
programmes you know if that appears on my desk I’d be a very happy bunny because 
you know then it will tell me exactly what I need to look for, exactly what needs to be 
achieved. But we don’t have a guidance that tells us that you know this is what you 
should expect from your provider.

 INT 17: I know trying to find some sort of consistency I think from a contracts point of 
view, it’s been helpful that in other services, not children’s weight management 
where we have had collaborative working around specifications and contracts and 
then obviously their local detail has been added to it. 

2. Cost Benefit Analyses Tool

In the current economic climate, a few LAs suggested that it would be helpful if researchers 
developed a cost-benefit analysis tool which they could use for their child weight 
management programmes to justify allocation of money to these programmes.

 INT 18: ‘a cost analysis tool. So, in terms of if X loses 5% in terms of weight loss, what 
that saves NHS/CCG/whoever it may be long term, because we have these cost 
analysis tools for *another service within the LA*, we have GP cost per hour, things 
like that, but we don’t have anything for weight management for young people, but 
a cost analysis tool would be great’.
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Discussion

Main Findings

Data from the online survey demonstrated that no LAs were aware of any peer-reviewed 
evidence supporting the effectiveness of their specific tier 2 weight management service at 
improving BMI centile.  Service evaluations were not consistently conducted.  There was 
little consistency in methods for reporting change in weight status.  The mean cost of the 
service per child completing the intervention was £1,312 and the mean actual reach of the 
service (i.e. children completing the intervention) to overweight or obese children within a 
LA was only 1.2%. 

The qualitative research revealed the complexities of ‘in-house’ contracts in some LAs.  
There were similarities between LAs in the length of the intervention programme 
commissioned, the timing of data collection points and the outcomes measured.  There 
were inconsistencies in the tools used to measure these outcomes which complicates 
meaningful comparisons of data between LAs.  Formal sharing of data between LAs was 
lacking.  LAs identified many challenges facing their service in both provision, through lack of 
engagement and lack of resources, and in-service evaluation, through the questionable 
reliability of self-report data, lack of validated tools and difficulties in collecting long-term 
data. 

Many LAs described the pressure on their service to reduce the prevalence of obesity but 
felt that a ‘whole systems approach’ was needed to tackle this problem rather than over-
reliance on a single service. Some LAs felt more detailed guidance was needed on service 
specifications and contracts.  Development of a cost-benefit analysis tool was also discussed 
by a few LAs.  

Meaning of the Findings: Implications for policy makers and clinicians 

There is currently no way of easily comparing BMI z-score or other outcome data between 
different tier 2 weight management programmes across multiple LAs in England.  Although 
PHE have recently developed data entry forms, there is no mandatory system in place 
requiring LAs to submit this information so it can be collated onto a central database for 
analysis 24. Where data are shared, this is usually done on an informal basis at a local level.  
This is surprising given that the online survey highlighted that no LAs knew of any peer-
reviewed evidence supporting the effectiveness of their service at influencing weight status.  
In addition, there are very few UK-based research trials demonstrating a clinically significant 
reduction in BMI z-score in school aged children (defined as mean BMI SDS reduction of ≥ 
0.25) 25-27.  A recent systematic review by Burchett et al reported only five of the thirty 
interventions included in the review reduced BMI z-score by ≥ 0.25 26.  Of these five 
interventions, none was conducted in the UK and only 1 involved children of school-age. 

Given the current economic climate and lack of evidence regarding long-term effectiveness 
of these interventions, it would seem wise to ensure that outcome data were being 
collected in a standardised format and that these data were compared and shared.  This 
could help local and national agencies such as PHE to make evidence-based, cost-effective 
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commissioning decisions as the data in this paper suggests that these decisions are currently 
being conducted without good quality evidence of long-term benefit.  However, even if this 
was achieved, many LAs have already alluded to the difficulties in collecting long-term data 
and so it is likely that there would be important gaps.  It is also plausible that where long 
term data are collected, no long-term effectiveness is demonstrated.  This is possible given 
that the NICE evidence review supporting the PH47 guideline reported no statistically 
significant mean difference in BMI z-score in the long-term for lifestyle weight management 
interventions for children 17.  

Many LAs discussed the pressures on their service to reduce the prevalence of obesity.  
However, the actual mean reach of a service (i.e. children completing the intervention) to 
overweight or obese children within a LA was 1.2%.  It is therefore unrealistic to expect 
these services to influence obesity prevalence rates.  Population measures are needed to 
have population level effects and it is therefore unclear where Tier 2 services such as those 
evaluated fall within the overall obesity strategy as they are neither population focussed nor 
have a strong evidence base for clinically defined groups.  Even if the service had the 
capacity to take a large proportion of the overweight or obese population, the programme 
still probably would not reach most of this population due to the difficulties in engagement 
discussed by LAs in the telephone interviews.  Problems engaging families with services have 
been recognised in the literature 28.  Many LAs described the need for a ‘whole-systems 
approach’ to effectively tackle the problem of childhood obesity.   

A whole systems approach recognises the need to address a complex multi-causal problem 
using multiple different approaches rather than through a single intervention alone 29 30 31.  
On a LA level, this may involve influencing and linking multiple sectors such as planning, 
housing and transport, to effect population level changes 30 31.  Allender et al describe a 
community’s understanding of the complex causality of obesity through a causal loop 
diagram 32 and they outline an obesity prevention trial aiming to use a whole systems 
community-led approach 33.  PHE have commissioned Leeds Beckett University to identify 
ways in which LAs might achieve a successful whole systems approach 31.  

Weaknesses 

The sample size for the online survey and telephone interviews were relatively small, but 
there was good geographical representation across England and saturation was felt to have 
been achieved in the telephone interviews.  It is also not mandatory for LAs to commission a 
tier 2 weight management service, so some LAs may have felt this research was irrelevant.  
It is possible that in some LAs, details regarding the online survey did not reach the relevant 
person.  A freedom of information (FOI) request was not submitted to obtain missing data 
and this is a limitation of the study.

Although a topic guide was used for the interviews, further discussions were guided by the 
participant.  This had the strength of allowing inductive analyses to be conducted but the 
weakness that the opinions of every interview participant on each of the themes reported 
may not have been captured.    It is also important to note that the current study focused on 
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LAs in England.  This means that the generalisation of results to the rest of the UK and wider 
is unclear.   

Finally, LAs did not provide answers in a comparable format for all questions on the online 
survey which limited statistical analyses to a relatively small number of LAs.  This was likely 
in part due to variation in the type and format of data collected by each LA.  A recent PHE 
study also recognised this problem, reporting that the average change in BMI centile post 
programme and at 12 months could not be determined due to the heterogeneity of 
respondents 34.  To gain a true oversight of the cost-effectiveness of lifestyle weight 
management programmes currently commissioned in the UK, there needs to be consistency 
in the outcomes measured and clear guidelines on what clinically significant outcomes these 
services should be aiming to achieve.   

Strengths and Contextualisation 

In 2015, PHE conducted a national mapping study of tier 2 and tier 3 weight management 
services 34.  The evidence-base for the commissioned service was determined by asking LAs 
if they followed NICE guidance or not, rather than asking whether their commissioned 
service had evidence supporting effectiveness in the peer-reviewed literature, as in this 
study.  This is an important distinction as using guidelines to facilitate commissioning 
decisions is different to demonstrating the effectiveness of a commissioned service, 
especially given the limitations of the evidence supporting the NICE PH47 guidelines 35 36.

The PHE mapping study stated that the most frequently reported cost per participant of the 
service was ≥£401 though there is no further breakdown on figures above this range nor any 
standard deviations or mean costs provided.  As a result, it is not possible to estimate the 
cost-effectiveness of these interventions. Furthermore, the survey asks for the ‘average cost 
of the intervention per participant’ but does not specify whether this should be per 
participant referred, per participant starting the intervention or per participant completing 
the intervention 37.  The strengths of our study are that we distinguish costs between these 
groups and report their means (with standard deviations).  

In order to determine whether participants are followed up long-term, the PHE mapping 
study asked ‘How long are the providers required to follow up the participants?’  The study 
reported that 67% of services reported follow-up of participants for 12 months or more.  
However, being ‘required’ to follow-up doesn’t mean that the data were collected for all 
these participants.  Our qualitative data provides insight into the difficulties in collecting 
long-term data even when the specification to do so is present.   

The qualitative aspect of the PHE study had some similarities with our research, reporting 
lack of evidence of long-term effectiveness, lack of validated tools, lack of clear guidance on 
specifications, lack of funding, lack of expertise and difficulties with recruitment.

Future Directions

In their present format, tier 2 weight management services for overweight and obese 
children are very unlikely to have any impact on the prevalence of childhood obesity and 
peer-reviewed evidence of any long-term benefits even for the small numbers of children 
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reached by these services, is weak.  If these lifestyle weight management services are to be 
continued, clear thought needs to be given to the goals of the service and a more robust 
independent system needs to be developed to determine whether these goals are being 
met, whether the service is cost-effective and if it is the best use of limited resources in the 
current economic climate.  Subsequently, if cost effectiveness is demonstrated, work needs 
to be undertaken to understand the variation in the provision of these services across 
England, such as through an ‘Atlas of Variation 38,’ and how LAs can be supported in the 
commissioning and delivery of these services, given that they are non-mandatory.  

However, it is also important to consider whether preferential investment should be given 
to population level approaches or to developing strategies to deliver a whole systems 
approach by LAs rather than investing in a single small-scale, lifestyle weight management 
programme.  Population measures such as the sugar tax, have been identified as having the 
potential to reduce the prevalence of obesity with the greatest benefit predicted for those 
under the age of 18 39.  In Mexico, the tax on sugar sweetened beverages (SSBs) in 2013 was 
associated with fewer taxed beverages being bought and more untaxed beverages being 
bought 40.  A similar tax in California reduced SSB consumption in low-income 
neighbourhoods 41.  Yet, there is limited direct evidence of a link between a sugar tax and 
reduction in obesity prevalence aside from modelling studies.  Other population level 
strategies include reduction of TV advertising of high fat and/or high sugar foods and drinks 
to children 42

, nutritional labelling of foods, transport policies and multi-component mass 
media campaigns 43.  Nonetheless, Mckinsey et al suggest that public health campaigns have 
the least evidence for cost effectiveness 44.   

Regardless of how funding is allocated to tackling obesity, there needs to be robust cost-
effectiveness analyses and sharing of data nationally to help inform future commissioning 
decisions and ensure that scarce financial resources are being used in the most efficient and 
effective way across England.

Conclusion

Our results show that none of the participating LAs were aware of any peer-reviewed 
evidence supporting the effectiveness of their specific commissioned service.  Despite this, 
there was no national formal sharing of data to enable oversight of the effectiveness of 
commissioned services across LAs in England to help inform future commissioning decisions. 
Challenges with long-term data collection, service engagement, funding and the pressure to 
reduce the prevalence of obesity were frequently mentioned.  The need for a ‘whole-
systems approach’ to tackle obesity effectively was discussed.  In the future, obesity 
treatment or prevention programmes need to have robust systems in place to feedback 
programme outcomes and costs in a comparable and transparent format to enable national, 
independent oversight of the cost-effectiveness of different obesity strategies and direct 
future commissioning decisions.  
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Supplementary File 1 – Online Survey Questions: 
 

National Survey of LA Commissioned Weight Management Services 
for Overweight / Obese Children in 2014/15 
 
 

 Informed Consent for Online Survey 
 In order to take part in this online survey, we need to obtain your informed 

consent.  Please read the following five statements carefully.  
1.  I confirm that I have read and understood the participant information.  
2. I am willing to take part in the survey 
3. I understand that my name will be kept anonymous however due to the 

nature of the study, it is not possible to anonymise the local authority 
name 

4. I understand that information collected (name of survey participant 
anonymised but name of local authority not anonymised) will be stored 
for 10 years in data sets within a secure facility in accordance with the 
Data Protection Act 1998 and this data may be used in publications or 
presentations to relevant audiences or shared with other researchers.  

5. I understand that I can withdraw from the study at any point prior to 
March 21st 2016 by emailing Dr Ruth Mears on rm14101@bristol.ac.uk 

 

Question 1 Please confirm that you have read, understood and agree to the above five 
statements  

Response 1 
 

  
 

 Participant & Local Authority Details 
Question 2 What local authority do you work in?  

Please note that if you work for multiple local authorities, you will need to fill out 
a new survey for each local authority that you work for. 

Response 2  
 

 Tier 2 Weight Management Services for Overweight/Obese Children in 
your Local Authority 

Question 3 Please name a Tier 2 weight management service commissioned by your local 
authority for overweight / obese children aged 4-16 years during the financial 
year April 2014-March 2015? 

Response 3  
 

The following questions relate to the Tier 2 weight management service you have named above. 

Question 4 What evidence are you aware of regarding the effectiveness of the service 
commissioned between April 2014 – March 2015 at reducing BMI centile / BMI 
% / BMI z-score or BMI? Please choose (highlight) from the below list; 

Response 4 
 

– Data published in a peer reviewed journal – independently collected (i.e. 
data collected by a person who is NOT an employee of the weight 
management service provider) 
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– Data published in a peer reviewed journal – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)   

– Published in an alternative source – independently collected (i.e. data 
collected by a person who is NOT an employee of the weight 
management service provider) 

– Published in an alternative source – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)    

– Unpublished data 
– Other  
– No evidence 

Question 5 Please specify where the evidence can be found regarding the effectiveness of 
the services commissioned during the year April 2014-March 2015 at reducing 
BMI centile / BMI % / BMI z-score or BMI? 
(e.g. publication details / website address etc.  If the data is unpublished, please 
email details to rm14101@bristol.ac.uk) 

Response 5  
 

Question 6 Since the service was commissioned (i.e. contract start date), had it been 
evaluated within your local authority?  

Response 6  
 

Question 7 As part of the service evaluation, was change in weight status measured (e.g. 
change in BMI, BMI%, BMI centile or BMI z-score?) 

Response 7  
 

Question 8 If change in weight status was measured, what were the results?   
Please write the time frame in which this change occurred e.g. Reduction of BMI 
centile by 0.9% (SD) over 1 year (2014/15).  If this is available for different age 
groups, please indicate the results by age group. 
 

Response 8  
 

Question 9 What was the total cost of the service for the local authority between April 2014 
to March 2015?  
If data cannot be provided please specify the time period and costs in the format 
you have available e.g. cost per child per course in August 2014.    

Response 9  
 

Question 10 What was the maximum number of participants that could have been 
accommodated by the commissioned service between April 2014 to March 
2015? 
Where possible, please provide data on maximum commissioned capacity for a 
one year time frame from 2014 to 2015.  If this data cannot be provided, please 
specify the time period and maximum capacity of the service in the format you 
have available e.g. maximum capacity of 60 children per course in 2014, total 
of 10 courses in 2014. 
 

Page 25 of 33

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
. 

at D
ep

artm
en

t G
E

Z
-L

T
A

 E
rasm

u
sh

o
g

esch
o

o
l

 
o

n
 M

ay 15, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

16 D
ecem

b
er 2019. 

10.1136/b
m

jo
p

en
-2018-025423 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

mailto:rm14101@bristol.ac.uk
http://bmjopen.bmj.com/


For peer review only

 
 

Response 10  
 

Question 11 How many children were referred to the service between April 2014 to March 
2015? 
If this data cannot be provided please specify the time period and referral data in 
the format you have available 

Response 11  
 

Question 12 How many children completed the intervention between April 2014 to March 
2015? 
If data cannot be provided please specify the time period and number completing 
the intervention in the format you have available 

Response 12  
 

 Thank you for taking the time to complete this survey.  Please consider 
taking part in the second phase of our research. 

Question 13 Thank you for taking the time to complete this survey.   
 
Would you like to receive a summary of the results and analysis by email?  
 
If you answered yes to the above question, please provide us with your email 
address 

Response 13  
 

Question 14 If you answered yes to the above question, please provide us with your email 
address 

Response 14  
 

 Telephone Interview 
 
The second phase of our research will involve a telephone interview exploring commissioners’ 
views and experiences in the evaluation of weight management services for overweight and 
obese children.  There is little qualitative evidence available regarding service evaluation data 
collected by commissioners and this research aims to fill the gap in the literature.  We will explore 
the views of commissioners on the role and value of service evaluation data, the barriers and 
facilitators to collecting and processing this data and finally how to ensure evaluation data is 
useful.  Performance management of services will also be explored.  
 
If you are interested in participating in the interview, please can you provide your name and 
contact details (email and/or telephone number) below.  We will then email you a participant 
information sheet providing further details about what the interview involves.  After reading the 
information sheet, if you decide you would like to take part, you will need to fill out the consent 
form and send it to rm14101@bristol.ac.uk.  Dr Ruth Mears will then contact you to arrange a 
convenient time for you to conduct the telephone interview 
 
……………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………. 
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Supplementary File 2 

 
Interview Guide: Commissioning and evaluation of lifestyle weight management 
programmes in England 

 
 

 
Icebreaker 
 

 
Prompts 

What is your role in the local authority? 
 

How long have you been in this role? 

How are you involved in the commissioning of weight 
management services for obese and overweight 
children? 
 

What is your background?  Public 
Health?   

 
Part One: Role and value of evaluations 
 

 

What do you understand by the term ‘service 
evaluation’?  

Why conduct a service evaluation?  
Role for commissioners? Role for 
participants? Role for service providers?   

What do you understand by the term ‘performance 
management’? 

Why collect performance management 
data?   

How do you think service evaluation and performance 
management differ? 

 

How important do you think service evaluation is? 
 

Importance to commissioners / LA / 
personal opinions?  Why? What informs 
the decision to undertake a service 
evaluation (e.g. pilot, new service, lack 
of evidence, review, retenderin)? 

How useful do you think service evaluation is? 
 

Why?  What parts are useful?  What 
parts are not useful? Do your personal 
views differ from what you feel are the 
views of the local authority? 

What outcomes are currently viewed as a measure of 
success by your local authority for a childhood weight 
management programme?  
 

Do you agree that this outcome should 
be viewed as a measure of success?  
What are your personal views?  Which 
outcomes do you think are the most 
important?  Why? 

What outcome data from a service evaluation is viewed 
as essential by your local authority? (or performance 
management data if service evaluations have not been 
conducted) 
 

Why? Do you agree? 

What information from a service evaluation does your 
local authority least value?   (or performance 
management data if service evaluations have not been 
conducted) 
 
 
 
 

Why? Do you agree? 
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Supplementary File 2 

 

 
Part Two:  LA Specific Questions 
 

 

Reflecting on a weight management service you have 
been involved in, can you tell me how the service was 
evaluated?   
If the service has not been evaluated, please can you tell 
me about performance management of the service.   
 

Who collected the evaluation data 
(external evaluator or internal person)? 
At what time points was the data 
collected? What data was collected?  
Was a specific evaluation data 
collection tool used?  

 

What went well in collecting evaluation data (or 
performance management data if no service evaluation 
has been conducted)?  
 
 

What barriers were there?  What are 
the weaknesses in your data?  What 
are the strengths of your data?  Were 
service providers happy to co-operate 
with the evaluation process?  Were 
there any difficulties in collecting data 
from service users?  How could service 
evaluation data be improved? 

What did not go well in collecting evaluation data (or 
performance management data if no service evaluation 
has been conducted)? 
 
 

Do you think the data collected was useful?   
 

Yes:  In what way was it useful? How 
could it have been more useful?  How 
were the data used? 
No: Why do you think it was not useful?  
Is there are anything which would have 
made it more useful? 

How were the service evaluation data (or performance 
management data if no service evaluation has been 
conducted) used by your local authority?   
 

By commissioners? By service 
providers? To improve services? To 
inform future commissioning decisions?  
Is this reflective of how other service 
evaluation data has been used 

How do you think the information collected from a 
service evaluation (or performance management data if 
no service evaluation has been conducted) should be 
used for maximum benefit? 

By commissioners? By service 
providers?   

 
Part Three:  Improving the process of service evaluation and use of outcome data 
 

What resources / tools / information / guidance are 
currently available to help commissioners conduct 
service evaluations? 

Are they useful? What are the 
downsides of them? What would you 
find useful to have which is not 
currently available? 

Do you have access to online journals - OVID / Medline 
databases etc?   

Would you feel comfortable reviewing 
evidence from these databases? 

Who is responsible for collecting the service evaluation 
(or performance management) outcome data in your 
local authority? 

If it is the service providers, do you 
think they should be?  Why? Why not? 

What are your opinions on the sharing of evaluation (or 
performance data) between local authorities and other 
organisations? 

Do you have any reservations?  Do you 
think it would be beneficial or 
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Supplementary File 2 

detrimental?  Use in future 
commissioning decisions? 

Do you share evaluation (or performance data) with 
other local authorities or organisations? 

Yes:  How do you do this?  Is the data 
actively shared?  Is it useful?  Is the 
data shared of good quality?  Does it 
play a role in future commissioning 
decisions? 
No: Why not?  Do you think data should 
be shared?  What are the barriers to 
sharing data? 

Do you think service contracts should be based on 
performance? 

E.g. must attain x change in BMI 
percentile or the contract will be 
terminated.  What are the benefits of 
linking service contracts to 
performance?  What are the downsides 
of this? 

In your Local Authority, are service evaluations used to 
identify underperforming services?  

Yes:  Do you think they should be used 
in this way?  If a weight management 
service within your local authority is 
underperforming, are there any 
procedures which you would follow? 
No: Do you think they should be used in 
this way?   

How do you think the process of service evaluation (or 
performance data) and use of outcome data could be 
optimised to ensure maximum benefit for 
commissioners? 
 

Maintaining standards? Future 
decisions? Sharing? 

Are you aware of any recent national (NOO or NICE) 
guidelines regarding the evaluation of lifestyle weight 
management programmes? 

What do you know about them? At 
what time points do these guidelines 
recommend collecting outcome data? 
Does your local authority currently 
collect data at this timepoint?  Is your 
local authority planning to implement 
these guidelines?  

What information do you think is needed to assist 
commissioners in providing successful weight 
management programmes?   
 

(Prompts; research? evidence? 
guidelines?) 

 
Closing 
  

 

That’s all the questions I have for you today.  Do you 
have any other comments you wish to make about 
service evaluations? 

 

Do you have any questions for me?  

Thank you very much for your time and attention.  We 
appreciate you sharing your thoughts and opinions with 
us. 
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 
A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 
where you consider each of the items listed in this checklist. If you have not included this information, either revise your 
manuscript accordingly before submitting or note N/A. 
 

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 1: Research team 
and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   Pg 3

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   MBBCh, BSc

Occupation 3 What was their occupation at the time of the study?  GP Registrar, 
NIHR ACF

Gender 4 Was the researcher male or female?  Female

Experience and training 5 What experience or training did the researcher have?  MBBCh, BSc  

Relationship with 
participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   No

Participant knowledge of 
the interviewer  

7 What did the participants know about the researcher? e.g. personal 
goals, reasons for doing the research  

 RM working 
part-time in 
general 
practice and 
part-time in 
research

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 
e.g. Bias, assumptions, reasons and interests in the research topic  

 As above

Domain 2: Study design     

Theoretical framework     

Methodological orientation 
and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 
grounded theory, discourse analysis, ethnography, phenomenology, 
content analysis  

 Pg 4, 
Inductive 
thematic 
analysis 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 
consecutive, snowball  

 Pg 3

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 
email  

 Pg 5

Sample size 12 How many participants were in the study?   Pg 6

Non-participation 13 How many people refused to participate or dropped out? Reasons?  From the 
online  
survey, 31 
expressed an 
interest to 
participate in 
the 
telephone 
interviews.   

Page 31 of 33

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
. 

at D
ep

artm
en

t G
E

Z
-L

T
A

 E
rasm

u
sh

o
g

esch
o

o
l

 
o

n
 M

ay 15, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

16 D
ecem

b
er 2019. 

10.1136/b
m

jo
p

en
-2018-025423 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace  Workplace

Presence of nonparticipants 15 Was anyone else present besides the participants and researchers?   Nil with RM.  
Interview 
participants 
may be 
sharing an 
office.

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 
data, date  

 Pg 6

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 
tested?  

 Pg 3

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   No 

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   Pg 4

Field notes 20 Were field notes made during and/or after the inter view or focus group?  No

Duration 21 What was the duration of the inter views or focus group?   Pg 6

Data saturation 22 Was data saturation discussed?   Pg 4

Transcripts returned 23 Were transcripts returned to participants for comment and/or 
correction?

 No

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 3: analysis and 
findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   Pg 4

Description of the coding 
tree 

25 Did authors provide a description of the coding tree?   No

Derivation of themes 26 Were themes identified in advance or derived from the data?   Pg 4

Software 27 What software, if applicable, was used to manage the data?   Pg 4

Participant checking 28 Did participants provide feedback on the findings?   Not yet.  
Summary will 
be sent to 
participants 
in due 
course.

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 
Was each quotation identified? e.g. participant number  

 Pg 6-13

Data and findings consistent 30 Was there consistency between the data presented and the findings?   Pg 14-17

Clarity of major themes 31 Were major themes clearly presented in the findings?   Pg 6-13

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        Pg 6-13

 
Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 
for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 
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Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 
checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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Abstract 

Objectives: To assess how lifestyle weight management programmes for children aged 4-16 
years in England are commissioned and evaluated at the local level.

Design: This was a mixed methods study comprising an online survey and semi-structured 
telephone interviews.

Setting: An online survey was sent to all Local Authorities (LAs) in England regarding lifestyle 
weight management services commissioned for children aged 4-16 years. Online survey 
data were collected between February and May 2016 and based on services commissioned 
between April 2014 and March 2015. Semi-structured telephone interviews with LA staff 
across England were conducted between April and June 2016.

Participants: Commissioners or service providers working within the Public Health 
Department of LAs.

Main outcome measures: The online survey collected information on the evidence-base, 
costs, reach, service usage and evaluation of child lifestyle weight management services. 
The telephone interviews explored the nature of child weight management contracts 
commissioned by LAs, the type of outcome data collected and whether these data were 
shared with other LAs or organisations, the challenges faced by these services and the 
perceived ‘markers of success’ for a programme.

Results: The online survey showed that none of the participating LAs were aware of any 
peer-reviewed evidence supporting the effectiveness of their specific commissioned service. 
Despite this, the telephone interviews revealed that there was no national formal sharing of 
data to enable oversight of the effectiveness of commissioned services across LAs in England 
to help inform future commissioning decisions. Challenges with long-term data collection, 
service engagement, funding and the pressure to reduce the prevalence of obesity were 
frequently mentioned.

Conclusions:  Robust independent, cost-effectiveness analyses of obesity strategies are 
needed to determine the appropriate allocation of funding to lifestyle weight management 
treatment services, population-level preventative approaches or development of whole-
system approaches by an LA. 

Strengths and limitations of this study
 There has been no previous independent, peer-reviewed research study assessing 

how lifestyle weight management programmes in childhood are being 
commissioned and evaluated across Local Authorities (LAs) in England.  

 The response rate for the online survey was lower than desired however there 
was good geographical representation across England.

 The current study focused on LAs in England so generalisation of results to the rest 
of the UK and wider is unclear.

 The change in weight status and cost data provided by LAs precluded meaningful 
statistical analyses so it is impossible to comment on the cost-effectiveness of, or 
between, commissioned services. 
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3

 There were no freedom of information requests submitted to LAs who did not 
complete the online survey and it is possible further data could have been 
obtained through this route.

Introduction 

In the past four decades, there has been a tenfold increase in the number of obese children 
and adolescents worldwide 1 2.  In the United Kingdom, 31.1% of children and adolescents 
were classified as overweight or obese in 2016 3.  These children and adolescents are more 
likely to become overweight or obese adults and suffer health related consequences 4.  This 
presents a major public health challenge 5.  In the UK, weight management strategies are 
classified into tier 1 (those that focus on preventing obesity), tier 2 (lifestyle weight 
management services), tier 3 (specialist obesity services) and tier 4 services 
(pharmacological or surgical treatments for obesity) 6.  Tier 1 and 2 services are 
commissioned by public health departments working within Local Authorities (LAs).  Clinical 
commissioning groups (CCG’s) are responsible for commissioning Tier 3 services since 2014 
and Tier 4 services since 2017 7.  CCG’s are responsible for the planning and commissioning 
of health care services for their local area and are assured by NHS England 8.  In 2013, Public 
Health England (PHE) was formed as a separate entity to NHS England as public health care 
transitioned from the NHS to LAs under the Health and Social Care Act 2012 9. 

This paper focuses on tier 2 weight management services commissioned by LAs across 
England for school-aged children (aged 4-16 years).  There are 152 LAs in England 10 and 
each LA may choose to commission services from a different tier 2 service provider.  
Although there is guidance from the National Institute of Clinical Excellence (NICE) and PHE 
regarding what these services should comprise 6 11, the specific weight management 
programmes have rarely been independently evaluated and published.  Furthermore, there 
are very few UK-based, randomised trials in the peer-reviewed literature demonstrating a 
clinically significant reduction in BMI z-score (defined as minimum BMI SDS reduction of ≥ 
0.25)12 13 through lifestyle weight management programmes alone for school aged-children 
14 15 16. Even the evidence reviews supporting the NICE public health guidance (PH47), only 
reported a post-intervention pooled reduction in BMI z-score of -0.17 (95% CI = -0.3 to -
0.04, p=0.01) which was attenuated when long-term data (≥ 6 months) were used 
(Standardised Mean Difference (SMD) = -0.07; CI 95% = −0.15 to 0.02, p = 0.12) 17.   

LAs usually monitor their tier 2 weight management services through ‘Performance 
Management’ meetings, although they may also conduct service evaluations. NICE 
recommends that monitoring focuses on sustaining long term changes 6, despite their 
evidence reviews showing little efficacy for these interventions in the long-term 17.  Given 
the poor evidence-base for tier 2 weight management services, it is important to 
understand more about the nature of the contracts commissioned by LAs, the monitoring of 
outcomes and the challenges facing these services.  In addition, given the current financial 
climate in public health, with spending estimated by the King’s Fund to be 8% lower four 

Page 3 of 33

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
. 

at D
ep

artm
en

t G
E

Z
-L

T
A

 E
rasm

u
sh

o
g

esch
o

o
l

 
o

n
 M

ay 15, 2025
 

h
ttp

://b
m

jo
p

en
.b

m
j.co

m
/

D
o

w
n

lo
ad

ed
 fro

m
 

16 D
ecem

b
er 2019. 

10.1136/b
m

jo
p

en
-2018-025423 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://bmjopen.bmj.com/


For peer review only

4

years after public health moved from the NHS to LAs 18, it is important to explore whether 
these services are a good use of limited resources.     

This mixed methods study uses quantitative methods (an online survey) to determine the 
evidence-base underpinning the local service provided, costs, reach, service usage and 
evaluation of tier 2 weight management programmes commissioned by LAs across England 
for children aged 4-16 years.  Qualitative methods (semi-structured telephone interviews) 
explore the nature of childhood tier 2 weight management contracts commissioned by LAs, 
the type of outcome data collected and whether these data are shared, the challenges faced 
by these services and the perceived ‘markers of success’ for a programme.  Finally, the data 
collected from both the online survey and telephone interviews examine whether lifestyle 
weight management programmes are a good use of limited resources.
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Methods 

Participants and Recruitment

A list of all 152 LAs in England was derived from 2014/2015 National Child Measurement 
Programme (NCMP) datasets 19. The Director for Public Health for each LA was contacted by 
email and asked to identify the relevant person within their LA responsible for the 
commissioning of childhood tier 2 weight management services.  An email was sent to this 
person asking if they would be willing to participate in an online survey exploring tier 2 
weight management services for school-aged children commissioned between April 2014 
and March 2015.  If no response to the email was received, a further email was sent.  

The final page of the online survey provided information about the second phase of the 
study (telephone interviews) and invited those interested in taking part to leave their 
contact details. In addition, some of those LAs who declined to participate in the online 
survey, were also invited by email to take part in the telephone interviews.  

Patient and Public Involvement

Patients and public were not involved in the design of this study or to interpret results.

Design of Online Survey and Telephone Interview Guide

The online survey (Supplementary File 1) and interview guide (Supplementary File 2) were 
developed by RM, RJ, DS, JHS and RK.  Development of the survey and interview guide were 
informed by the collective experiences of these clinicians and researchers in the field of 
childhood weight management and through addressing gaps in the current literature.  

Ethical Approval

Ethical approval was granted by the School for Policy Studies Research Ethics Committee at 
the University of Bristol.  Informed consent was obtained in written format for the online 
survey and in written or verbal format for the telephone interviews.  

Online Survey

The online survey comprised 10 questions relating to tier 2 weight management services 
commissioned by the LA for overweight or obese children aged 4-16 years in March 2014 to 
April 2015.  The survey collected data on the evidence-base supporting the commissioned 
intervention, the cost of the service, the maximum number of participants the service could 
have accommodated, the number of children referred, the number of children completing 
the intervention, whether a service evaluation had been conducted and the changes in 
weight status measured through service evaluation. Data were collected between February 
and May 2016 and analysed in Microsoft Excel. 

Telephone Interviews

Semi-structured telephone interviews were conducted by RM between April and June 2016.  
The interview guide had a common framework but was adapted during the interview as 
guided by the participants’ responses.  
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The interviews required participants to reflect on their experiences of tier 2 weight 
management services for school-aged children within their LA but was not confined to 
experiences within the time-period specified in the online survey of March 2014-April 2015.   
This enabled a broader representation of experiences from interview participants.  The 
interviews explored the nature of the contracts commissioned by LAs and the monitoring of 
these services through performance management and service evaluation.  Specifically, the 
interviews explored whether outcome data were collected, whether these data were 
shared, the challenges identified through monitoring processes and the perceived ‘markers 
of success’ for the service.  

Interviews were audio-recorded then transcribed verbatim by Bristol Transcription Service.  
All interview transcripts were anonymised by AP and uploaded to N-vivo 10.0 for inductive 
thematic analysis.  

Data were organised into codes and themes and constantly revised and reviewed by two 
researchers working independently (RM and AP).  Once coding was complete, both 
researchers discussed differences and links within and across themes before agreeing on the 
final themes.  Themes were inductively and deductively elicited based on the interview 
guide and the information that emerged during the interviews. Data saturation was deemed 
to have been met when no new information emerged from the interviews which resulted in 
a sample of 20 participants 20. 

Transparency statement

The online survey was conducted as originally planned.  The telephone interviews initially 
aimed to explore service evaluation and performance management of tier 2 weight 
management services for children from a commissioner’s perspective and experiences.  As it 
emerged that some LAs run in-house contracts, participants were included who were within 
a LA but also service providers. The data which subsequently emerged focused the analysis 
on determining whether lifestyle weight management programmes were a good use of 
limited resources.       
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Results

Quantitative Data from Online Survey 

Survey Respondents

Contact details for 103 LA ‘obesity leads’ were obtained through Directors of Public Health 
and via suggestions from PHE.  Of these, 40 completed the survey, 24 declined to complete 
the survey and provided a reason (nil commissioned n=14, service decommissioned n=4, 
insufficient resources to complete the survey n=3, declined for other reasons n=3) and 39 
did not complete the survey and did not provide a reason.  Of the remaining 49 LAs, it is 
possible that the DPH forwarded our email onto the relevant contact but did not copy us in 
or that some of these LAs simply did not commission a tier 2 weight management service for 
children.

Geographical Location of Survey Respondents

The geographical location of the forty LAs who completed the online survey were; North 
West (n=10), North East (n=2), Yorkshire and the Humber (n=4), West Midlands (n=3), East 
Midlands (n=1), East of England (n=3), London (n=7), South West (n=7) and South East (n=3).  
The population of children aged 4-16 years within each of these forty LAs ranged from 
16,000 to 186,000 (Mid-2014 Population Data from Office of National Statistics). 

Evidence-base of Tier 2 Weight Management Service Commissioned

No LAs were aware of evidence published in peer-reviewed journals demonstrating that 
their service was effective at improving BMI centile (or other weight related measure). 
Service evaluations were conducted in 55% of LAs, of which 18% did not measure change in 
weight status as part of their service evaluation.  Due to heterogeneity in the way in which 
outcome data for change in weight status were reported by LAs (e.g. proportion who 
reduced or maintained their BMI z-score, number who ‘lost weight’, % of children who 
reduced their BMI z-score by 3%, only 6 or 12 month data), it was not possible to make any 
meaningful interpretations or comparisons of these data. 

Costs and Reach of the Service

Table 1 summarises the costs of the service. Some LAs were only able to provide estimates.  
Table 2 summarises the reach of services within an LA.

Table 1: Costs of the Service

Mean cost (SD, n = number of LAs 
providing data)

Cost of the service per year to LA £130,742 (SD £122,869, n=27)
Cost of the service per year per 10,000 children 
aged 4-16 years (of any weight) in LA

£29,397 (SD 
£30,003, n=27)
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Cost of the service per overweight or obese child 
attending if maximum capacity of the service was 
reached

£558 (SD £408, n=18)

Cost of the service per child completing the 
intervention 

£1,312 (SD £1342, n= 15)

Table 2: Reach of the Service

Mean (SD, n)
Potential reach of the service (presuming maximum 
capacity was achieved) to overweight or obese 
children within a LA

3.5% (SD 6.9%, n=26) *

Estimated actual reach of the service (i.e. children 
completing the intervention) to overweight or obese 
children within a LA

1.2% (SD 1.6%, n=25) *

* These calculations used estimates of the prevalence of overweight or obese children within 
a LA aged 4-16 years (this was estimated using NCMP data from Reception and Year 6 and 
National Statistics population data for children aged 4-16 years).  

Qualitative Data from Telephone Interviews

Twenty telephone interviews were conducted with LAs (18 commissioners, 2 service 
providers within the LA – Interview number 18 and 20).  Seventeen of the telephone 
interview participants had completed the online survey.  Three had declined.  The 
geographical location of the twenty LAs who completed the interview were; North West 
(n=8), North East (n=1), Yorkshire and the Humber (n=1), West Midlands (n=0), East 
Midlands (n=1), East of England (n=1), London (n=4), South West (n=3) and South East (n=1).  
Interviews were between 28 and 68 minutes in length.  

Nature of Commissioning Contracts 

Tier 2 weight management contracts were either between the LA and an external provider, 
or ‘in-house’ contracts (where the LA acts as both the commissioner and service provider).  
Some LAs reported running ‘in-house’ contracts as they could not afford to commission the 
service to an external provider.  This was not a problem if the service was performing well, 
however if the service was underperforming, their options might be limited as they may not 
be able to go out to market due to financial and political pressures.  

 INT 3: ‘if they’re not achieving their targets, they’re not doing their job properly, so 
then we shouldn’t be providing the service, but what is the alternative? It’s too 
expensive to commission it out’

One LA discussed the challenges of ‘in-house’ contracts from a leadership perspective, 
especially as their service was not meeting BMI targets.
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 INT 17: ‘To make it complicated our provider is also within the LA so there’s a bit of – 
it’s something that provides such a huge challenge just on its own because you’ve got 
provider senior leadership and commissioning senior leadership with different 
views’……… ’the service underachieved against the targets around BMI consistently 
over the last two years……..If they were an external provider it would probably be a 
different scenario’

Outcome Data 

All LAs collected outcome data through performance management processes and some also 
collected outcome data through service evaluation.  Most interventions were around 12 
weeks long with data collected at baseline and at the end of the intervention.  Some LAs 
also attempted to collect longer-term data at 3 month, 6 months and/or 12 months.  
Although the general themes of data collected were similar (demographic data, retention, 
engagement, weight, self-esteem, confidence, behavioural change, physical activity, diet), 
the actual data were collected in different formats across some LAs.  For example, some LAs 
measured physical activity via a seven-day recall questionnaire, others through a physical 
activity test and others by asking parents whether their children increased their activity 
levels or through assessing physical literacy.  

Challenges identified through Service Evaluation and/or Performance Management 
Meetings

1. Lack of long-term data

Many participants mentioned the difficulties in collecting long-term follow-up data.  This 
was attributed to a variety of factors including length of questionnaires, lack of parental 
confidence with the paperwork, too much effort for families to undertake, people moving 
around town, resource constraints of LA to capturing this data, lack of IT infrastructure and 
lack of engagement in both the intervention and the evaluation.  

 INT 14: ‘It becomes then quite time consuming to try and chase patients who 
engaged. People forget what they’ve done 12 months ago or more as well. …………it 
would be quite difficult with not having things like a GP surgeries infrastructure like 
EMIS where data gets held for years and years and it’s there to use and accessed 
again’.

2. Lack of validated tools

Some participants felt that there was a lack of validated tools to enable accurate outcome 
measures to be obtained. 

 INT 1: ‘We’re looking for validated tools but there are just not that many great ones out 
there.’

3. Reliability of self-report data
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A few participants questioned the reliability of self-report data.

 INT 3: ‘Other challenges are self-reporting. …. The physical activity and nutrition tend 
to be improved after ten weeks and sometimes you look on that a little cynically 
because the measurements haven’t improved, so perhaps they’re telling us what we 
want to hear, that can be a challenge’.

4. Lack of engagement 

Difficulties engaging children, parents and healthcare professionals with the service was 
mentioned by many of the LAs.  This is summarised in Table 3. 

Table 3: Challenges of Engaging Parents, Children and Health-Care Professionals with the 
service

Difficulties engaging parents 
Talking about the weight 
of a child can be highly 
emotive for parents; 

INT 19: ‘It’s difficult with parents sometimes to explain to 
them that what they are doing at home is probably not the 
best thing for their child. That’s quite difficult you know, 
that’s their baby that’s their child and they don’t want to 
hear anything negative.’ 

Parents often find it 
difficult to accept that 
their child is overweight; 

INT 5: ‘Parents often see their children as normal weight 
when they are in fact overweight and we know people often 
will refer to children who are a normal weight as a bit 
skinny,’ 

Parents often do not 
recognise the role they 
need to play in engaging 
in the service as part of a 
‘family intervention’ to 
improve their child’s BMI 
centile 

INT 11: ‘So we say it has to be a family intervention. But they 
don’t always see it that way. They just want the child to lose 
the weight and don’t acknowledge their role in being the 
providers’ food and the environment they grow up in’.

Difficulties engaging children 
Engaging children with the 
service could be 
challenging; 

INT 2: ‘there is a lot of issues around recruitment and 
retentions with tier two services for children and also there’s 
a great difficulty with actually the secondary aged children to 
get them sort of accessing services’.

Difficulties engaging healthcare professionals
Healthcare professionals 
can find it difficult to bring 
up weight status of a child 
with a parent. 

INT 4: ‘I think there’s definitely issues there from what I’ve 
heard about professionals bringing things up with families’
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Some healthcare 
professionals fail to 
recognise overweight or 
obese children

INT 5: ‘The GP will look at the child and say, it's just puppy 
fat, they'll grow out of it’.
INT 11: ‘We even get some out of school nurses say ‘well, 
they’re only just into the overweight category’. You know, 
the child is really athletic, they’re really muscular’

Lack of GP engagement INT 10: ‘GP’s still struggle to engage with it’
INT 6: ‘GPs, locally they tend not to refer’

5. Lack of resources / expertise

A few commissioners felt that service providers lacked expertise in conducting service 
evaluations.

 INT 14: ‘there’s difficulties there with the data that we need because we also find 
that the skill set of a lot of the people delivering the services doesn’t always sit with 
evaluation’.

Financial Pressures on Services

There are considerable financial pressures facing LAs at present and budget constraints are 
impacting on the provision of tier 2 weight management services for children in most LAs in 
different ways.  

 INT 17: ‘we’re at a point now where we’re going through council budget savings, the 
service has actually taken a 50% hit, which is huge’………………’ so how are we 
supposed to achieve this whole you know like city wide target on less money is going 
to be impossible’………’We’ve got smaller and smaller services and you keep telling 
me you’re going to take some more money away from me so how are we supposed 
to achieve these things’

Some LAs have found it challenging to provide a good service with reduced funding. 
Strategies taken to cope with the funding cuts have included setting lower targets as part of 
the key performance indicators (KPIs). 

 INT 1: ‘we’ve had to work together to reduce the KPIs anyway because they just 
wouldn’t be met with that much of a dent in the finances’  

A few LAs are considering, or have already decided, to decommission their weight 
management service. 

 INT 2: ‘. So yeah things are really tight and at the regional network meeting people 
were talking that they may have to de-commission their weight management 
services’.
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LAs talked about the need to demonstrate ‘good value for money’ for a service to justify its 
funding.  

 INT 5: ‘I'm constantly looking at a cost benefit analysis and working out, okay how 
much is this costing per child, how much is it costing per family? What are the 
outcomes that we're getting? Is this really a programme that is cost effective?’

A few LAs discussed the difficulties in allocating money to service evaluation when money 
for service provision itself was so limited.

Pressures on Service to Influence the Prevalence of Obesity

LAs often described the pressures they are under to reduce the prevalence of obesity within 
their borough through their tier 2 weight management programme.  In some LAs, this 
seemed to be politically driven by councillors.  

 INT 2: ‘They’re fixated about our actual prevalence rate’…..‘the councillors yeah and 
sort of senior management. We’ve got like sort of corporate score card and they 
wanted to put obesity prevalence as part of that.’

Reducing the prevalence of obesity was frequently seen as an unrealistic goal given the 
reach of the service often being so small, the funding allocated limited and the feeling that 
one service cannot be accountable for solely tackling such a complex problem with a 
programme length that is usually only 10-12 weeks. 

 INT 14; ‘In terms of tackling childhood obesity I’d say the child weight management 
programmes are family weight management programmes, they’re only going to go 
so far. We know our population in LA14, we’ve probably got 500 families within each 
year group that would be affected by obesity even more that would be affected by 
overweight. If you times that by 18 years of childhood you’ve got quite a significant 
number of families up in the 10,000 maybe that are going to have these weight 
management issues. We’re never going to be able to commission a service that 
would be able to work at a one to one level or a group level with 10,000 families, it’s 
not going to be practical to do that. On the other side of things, we’re looking at 
strategies that take a much more preventative approach.’

To achieve the objective of reducing the prevalence of obesity, some LAs recognised that 
population-based approaches would be required.

 INT 15: ‘the number of people we're getting to is actually quite small …….. it's not 
going to change obesity levels locally, so we do need to look at more population-
based approaches so that's something we will be doing... I suppose doing less 
programmes possibly in future because the numbers per programme aren't as high 
as we'd want’
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Need for a ‘Whole Systems Approach’

Many of the LAs talked about a recent shift towards a ‘whole systems approach’ to tackling 
obesity 21 22 23 and the need to view weight management schemes alongside the ‘bigger 
picture’.  

 INT 2: ‘we can run weight management schemes and I think they’re really important, 
but it has to be part of the bigger picture because you know children’s families only 
go to those sort of schemes like once a week. It’s their whole environment that it’s 
important to actually help them to making behaviour change and actually if we don’t 
do both and try and change the obesogenic environment people aren’t going to be 
successful in weight management and it’s only going to be a short term, isn’t it’

Some felt that national strategies to try and change the obesogenic environment (e.g. active 
transport, sugar tax, change for life campaign) and perception of what constitutes a healthy 
weight were needed to influence the prevalence of obesity.  

 INT 3: ‘It’s not going to be easy because it’s more and more difficult to make healthy 
living the norm because it’s just too easy to be unhealthy. It’s going to take a major 
upheaval for it to get any better. I think the sugar taxes could help, I think we’re 
going to see more and more of these. What I think we could do to improve it is more 
and more national campaigns, that’s what I think’.

Sharing and Use of Evaluation Data

Most LAs showed willingness to share data, however this tended to happen on an informal 
‘when requested’ basis.  Some LAs reported sharing data with other LAs more formally 
through obesity network meetings or emails, but this was on a regional rather than national 
level.  Suggestions for future sharing mainly focused on developing online networks, forums 
or webinars which would enable data to be accessed both on a regional and national level.  

 INT 13: ‘I know in the sexual health areas they have like a forum or something, a 
website and they all sort of meet up and share best practice and they can ask 
questions online and things like that, so something like that for weight management 
would be good’

 INT 14: ‘I think there could be like a national monitoring ………………….It would be 
useful to be able to know exactly what data is needed and have methods for having 
that all collected in one place by one system and then to be able to pull reports from 
that system locally, regionally, sub-regionally, nationally and even if we could go 
down to a very local level even a ward level’.

Some LAs felt that regional and national child obesity commissioner meetings would be 
useful.  A few barriers mentioned to sharing data included time pressures, the commercially 
sensitive nature of some information and potential competition between LAs, though most 
did not feel that the latter was a significant issue. 
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Within LAs, evaluation or performance management data was mainly used to reshape and 
improve services and sometimes to promote the service and secure future funding.  

Future Directions

1. Guidance needed on service specifications and contracts 

Many LAs commented on the lack of consistency in service provider contracts, specifications 
and outcomes measured across different LAs. They felt that detailed practical guidance with 
sample service specifications and service provider contracts would be useful, including 
detailed guidance on what exactly the service should be aiming for in terms of weight loss 
and other objectives.   

 INT 19: I mean there’s no like commissioning guidance on weight management 
programmes you know if that appears on my desk I’d be a very happy bunny because 
you know then it will tell me exactly what I need to look for, exactly what needs to be 
achieved. But we don’t have a guidance that tells us that you know this is what you 
should expect from your provider.

 INT 17: I know trying to find some sort of consistency I think from a contracts point of 
view, it’s been helpful that in other services, not children’s weight management 
where we have had collaborative working around specifications and contracts and 
then obviously their local detail has been added to it. 

2. Cost Benefit Analyses Tool

In the current economic climate, a few LAs suggested that it would be helpful if researchers 
developed a cost-benefit analysis tool which they could use for their child weight 
management programmes to justify allocation of money to these programmes.

 INT 18: ‘a cost analysis tool. So, in terms of if X loses 5% in terms of weight loss, what 
that saves NHS/CCG/whoever it may be long term, because we have these cost 
analysis tools for *another service within the LA*, we have GP cost per hour, things 
like that, but we don’t have anything for weight management for young people, but 
a cost analysis tool would be great’.
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Discussion

Main Findings

Data from the online survey demonstrated that no LAs were aware of any peer-reviewed 
evidence supporting the effectiveness of their specific tier 2 weight management service at 
improving BMI centile.  Service evaluations were not consistently conducted.  There was 
little consistency in methods for reporting change in weight status.  The mean cost of the 
service per child completing the intervention was £1,312 and the mean actual reach of the 
service (i.e. children completing the intervention) to overweight or obese children within a 
LA was only 1.2%. 

The qualitative research revealed the complexities of ‘in-house’ contracts in some LAs.  
There were similarities between LAs in the length of the intervention programme 
commissioned, the timing of data collection points and the outcomes measured.  There 
were inconsistencies in the tools used to measure these outcomes which complicates 
meaningful comparisons of data between LAs.  Formal sharing of data between LAs was 
lacking.  LAs identified many challenges facing their service in both provision, through lack of 
engagement and lack of resources, and in-service evaluation, through the questionable 
reliability of self-report data, lack of validated tools and difficulties in collecting long-term 
data. 

Many LAs described the pressure on their service to reduce the prevalence of obesity but 
felt that a ‘whole systems approach’ was needed to tackle this problem rather than over-
reliance on a single service. Some LAs felt more detailed guidance was needed on service 
specifications and contracts.  Development of a cost-benefit analysis tool was also discussed 
by a few LAs.  

Meaning of the Findings: Implications for policy makers and clinicians 

There is currently no way of easily comparing BMI z-score or other outcome data between 
different tier 2 weight management programmes across multiple LAs in England.  Although 
PHE have recently developed data entry forms, there is no mandatory system in place 
requiring LAs to submit this information so it can be collated onto a central database for 
analysis 24. Where data are shared, this is usually done on an informal basis at a local level.  
This is surprising given that the online survey highlighted that no LAs knew of any peer-
reviewed evidence supporting the effectiveness of their service at influencing weight status.  
In addition, there are very few UK-based research trials demonstrating a clinically significant 
reduction in BMI z-score in school aged children (defined as mean BMI SDS reduction of ≥ 
0.25) 25-27.  A recent systematic review by Burchett et al reported only five of the thirty 
interventions included in the review reduced BMI z-score by ≥ 0.25 26.  Of these five 
interventions, none was conducted in the UK and only 1 involved children of school-age. 

Given the current economic climate and lack of evidence regarding long-term effectiveness 
of these interventions, it would seem wise to ensure that outcome data were being 
collected in a standardised format and that these data were compared and shared.  This 
could help local and national agencies such as PHE to make evidence-based, cost-effective 
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commissioning decisions as the data in this paper suggests that these decisions are currently 
being conducted without good quality evidence of long-term benefit.  However, even if this 
was achieved, many LAs have already alluded to the difficulties in collecting long-term data 
and so it is likely that there would be important gaps.  It is also plausible that where long 
term data are collected, no long-term effectiveness is demonstrated.  This is possible given 
that the NICE evidence review supporting the PH47 guideline reported no statistically 
significant mean difference in BMI z-score in the long-term for lifestyle weight management 
interventions for children 17.  

Many LAs discussed the pressures on their service to reduce the prevalence of obesity.  
However, the actual mean reach of a service (i.e. children completing the intervention) to 
overweight or obese children within a LA was 1.2%.  It is therefore unrealistic to expect 
these services to influence obesity prevalence rates.  Population measures are needed to 
have population level effects and it is therefore unclear where Tier 2 services such as those 
evaluated fall within the overall obesity strategy as they are neither population focussed nor 
have a strong evidence base for clinically defined groups.  Even if the service had the 
capacity to take a large proportion of the overweight or obese population, the programme 
still probably would not reach most of this population due to the difficulties in engagement 
discussed by LAs in the telephone interviews.  Problems engaging families with services have 
been recognised in the literature 28.  Many LAs described the need for a ‘whole-systems 
approach’ to effectively tackle the problem of childhood obesity.   

A whole systems approach recognises the need to address a complex multi-causal problem 
using multiple different approaches rather than through a single intervention alone 29 30 31.  
On a LA level, this may involve influencing and linking multiple sectors such as planning, 
housing and transport, to effect population level changes 30 31.  Allender et al describe a 
community’s understanding of the complex causality of obesity through a causal loop 
diagram 32 and they outline an obesity prevention trial aiming to use a whole systems 
community-led approach 33.  PHE have commissioned Leeds Beckett University to identify 
ways in which LAs might achieve a successful whole systems approach 31.  

Weaknesses 

The sample size for the online survey and telephone interviews were relatively small, but 
there was good geographical representation across England and saturation was felt to have 
been achieved in the telephone interviews.  It is also not mandatory for LAs to commission a 
tier 2 weight management service, so some LAs may have felt this research was irrelevant.  
Due to the method of recruitment to our study, it is possible that in some LAs, details 
regarding the online survey did not reach the relevant person.  A freedom of information 
(FOI) request was not submitted to obtain missing data and this is a limitation of the study.  
No implementation theories were used to evaluate programmes.

Although a topic guide was used for the interviews, further discussions were guided by the 
participant.  This had the strength of allowing inductive analyses to be conducted but the 
weakness that the opinions of every interview participant on each of the themes reported 
may not have been captured.    It is also important to note that the current study focused on 
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LAs in England.  This means that the generalisation of results to the rest of the UK and wider 
is unclear.   

Finally, LAs did not provide answers in a comparable format for all questions on the online 
survey which limited statistical analyses to a relatively small number of LAs.  This was likely 
in part due to variation in the type and format of data collected by each LA.  A recent PHE 
study also recognised this problem, reporting that the average change in BMI centile post 
programme and at 12 months could not be determined due to the heterogeneity of 
respondents 34.  To gain a true oversight of the cost-effectiveness of lifestyle weight 
management programmes currently commissioned in the UK, there needs to be consistency 
in the outcomes measured and clear guidelines on what clinically significant outcomes these 
services should be aiming to achieve.   

Strengths and Contextualisation 

In 2015, PHE conducted a national mapping study of tier 2 and tier 3 weight management 
services 34.  The evidence-base for the commissioned service was determined by asking LAs 
if they followed NICE guidance or not, rather than asking whether their commissioned 
service had evidence supporting effectiveness in the peer-reviewed literature, as in this 
study.  This is an important distinction as using guidelines to facilitate commissioning 
decisions is different to demonstrating the effectiveness of a commissioned service, 
especially given the limitations of the evidence supporting the NICE PH47 guidelines 35 36.

The PHE mapping study stated that the most frequently reported cost per participant of the 
service was ≥£401 though there is no further breakdown on figures above this range nor any 
standard deviations or mean costs provided.  As a result, it is not possible to estimate the 
cost-effectiveness of these interventions. Furthermore, the survey asks for the ‘average cost 
of the intervention per participant’ but does not specify whether this should be per 
participant referred, per participant starting the intervention or per participant completing 
the intervention 37.  The strengths of our study are that we distinguish costs between these 
groups and report their means (with standard deviations).  

In order to determine whether participants are followed up long-term, the PHE mapping 
study asked ‘How long are the providers required to follow up the participants?’  The study 
reported that 67% of services reported follow-up of participants for 12 months or more.  
However, being ‘required’ to follow-up doesn’t mean that the data were collected for all 
these participants.  Our qualitative data provides insight into the difficulties in collecting 
long-term data even when the specification to do so is present.   

The qualitative aspect of the PHE study had some similarities with our research, reporting 
lack of evidence of long-term effectiveness, lack of validated tools, lack of clear guidance on 
specifications, lack of funding, lack of expertise and difficulties with recruitment.

Future Directions

In their present format, tier 2 weight management services for overweight and obese 
children are very unlikely to have any impact on the prevalence of childhood obesity and 
peer-reviewed evidence of any long-term benefits even for the small numbers of children 
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reached by these services, is weak.  If these lifestyle weight management services are to be 
continued, clear thought needs to be given to the goals of the service and a more robust 
independent system needs to be developed to determine whether these goals are being 
met, whether the service is cost-effective and if it is the best use of limited resources in the 
current economic climate.  Subsequently, if cost effectiveness is demonstrated, work needs 
to be undertaken to understand the variation in the provision of these services across 
England, such as through an ‘Atlas of Variation 38,’ and how LAs can be supported in the 
commissioning and delivery of these services, given that they are non-mandatory.  

However, it is also important to consider whether preferential investment should be given 
to population level approaches or to developing strategies to deliver a whole systems 
approach by LAs rather than investing in a single small-scale, lifestyle weight management 
programme.  Population measures such as the sugar tax, have been identified as having the 
potential to reduce the prevalence of obesity with the greatest benefit predicted for those 
under the age of 18 39.  In Mexico, the tax on sugar sweetened beverages (SSBs) in 2013 was 
associated with fewer taxed beverages being bought and more untaxed beverages being 
bought 40.  A similar tax in California reduced SSB consumption in low-income 
neighbourhoods 41.  Yet, there is limited direct evidence of a link between a sugar tax and 
reduction in obesity prevalence aside from modelling studies.  Other population level 
strategies include reduction of TV advertising of high fat and/or high sugar foods and drinks 
to children 42

, nutritional labelling of foods, transport policies and multi-component mass 
media campaigns 43.  Nonetheless, Mckinsey et al suggest that public health campaigns have 
the least evidence for cost effectiveness 44.   

Regardless of how funding is allocated to tackling obesity, there needs to be robust cost-
effectiveness analyses and sharing of data nationally to help inform future commissioning 
decisions and ensure that scarce financial resources are being used in the most efficient and 
effective way across England.

Conclusion

Our results show that none of the participating LAs were aware of any peer-reviewed 
evidence supporting the effectiveness of their specific commissioned service.  Despite this, 
there was no national formal sharing of data to enable oversight of the effectiveness of 
commissioned services across LAs in England to help inform future commissioning decisions. 
Challenges with long-term data collection, service engagement, funding and the pressure to 
reduce the prevalence of obesity were frequently mentioned.  The need for a ‘whole-
systems approach’ to tackle obesity effectively was discussed.  In the future, obesity 
treatment or prevention programmes need to have robust systems in place to feedback 
programme outcomes and costs in a comparable and transparent format to enable national, 
independent oversight of the cost-effectiveness of different obesity strategies and direct 
future commissioning decisions.  

Contributors and Guarantor:  JHS, RJ, DS, RK and RM conceived and designed the study.  
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Supplementary File 1 – Online Survey Questions: 
 

National Survey of LA Commissioned Weight Management Services 
for Overweight / Obese Children in 2014/15 
 
 

 Informed Consent for Online Survey 
 In order to take part in this online survey, we need to obtain your informed 

consent.  Please read the following five statements carefully.  
1.  I confirm that I have read and understood the participant information.  
2. I am willing to take part in the survey 
3. I understand that my name will be kept anonymous however due to the 

nature of the study, it is not possible to anonymise the local authority 
name 

4. I understand that information collected (name of survey participant 
anonymised but name of local authority not anonymised) will be stored 
for 10 years in data sets within a secure facility in accordance with the 
Data Protection Act 1998 and this data may be used in publications or 
presentations to relevant audiences or shared with other researchers.  

5. I understand that I can withdraw from the study at any point prior to 
March 21st 2016 by emailing Dr Ruth Mears on rm14101@bristol.ac.uk 

 

Question 1 Please confirm that you have read, understood and agree to the above five 
statements  

Response 1 
 

  
 

 Participant & Local Authority Details 
Question 2 What local authority do you work in?  

Please note that if you work for multiple local authorities, you will need to fill out 
a new survey for each local authority that you work for. 

Response 2  
 

 Tier 2 Weight Management Services for Overweight/Obese Children in 
your Local Authority 

Question 3 Please name a Tier 2 weight management service commissioned by your local 
authority for overweight / obese children aged 4-16 years during the financial 
year April 2014-March 2015? 

Response 3  
 

The following questions relate to the Tier 2 weight management service you have named above. 

Question 4 What evidence are you aware of regarding the effectiveness of the service 
commissioned between April 2014 – March 2015 at reducing BMI centile / BMI 
% / BMI z-score or BMI? Please choose (highlight) from the below list; 

Response 4 
 

– Data published in a peer reviewed journal – independently collected (i.e. 
data collected by a person who is NOT an employee of the weight 
management service provider) 
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– Data published in a peer reviewed journal – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)   

– Published in an alternative source – independently collected (i.e. data 
collected by a person who is NOT an employee of the weight 
management service provider) 

– Published in an alternative source – internally collected (i.e. data 
collected by a person who IS an employee of the weight management 
service provider)    

– Unpublished data 
– Other  
– No evidence 

Question 5 Please specify where the evidence can be found regarding the effectiveness of 
the services commissioned during the year April 2014-March 2015 at reducing 
BMI centile / BMI % / BMI z-score or BMI? 
(e.g. publication details / website address etc.  If the data is unpublished, please 
email details to rm14101@bristol.ac.uk) 

Response 5  
 

Question 6 Since the service was commissioned (i.e. contract start date), had it been 
evaluated within your local authority?  

Response 6  
 

Question 7 As part of the service evaluation, was change in weight status measured (e.g. 
change in BMI, BMI%, BMI centile or BMI z-score?) 

Response 7  
 

Question 8 If change in weight status was measured, what were the results?   
Please write the time frame in which this change occurred e.g. Reduction of BMI 
centile by 0.9% (SD) over 1 year (2014/15).  If this is available for different age 
groups, please indicate the results by age group. 
 

Response 8  
 

Question 9 What was the total cost of the service for the local authority between April 2014 
to March 2015?  
If data cannot be provided please specify the time period and costs in the format 
you have available e.g. cost per child per course in August 2014.    

Response 9  
 

Question 10 What was the maximum number of participants that could have been 
accommodated by the commissioned service between April 2014 to March 
2015? 
Where possible, please provide data on maximum commissioned capacity for a 
one year time frame from 2014 to 2015.  If this data cannot be provided, please 
specify the time period and maximum capacity of the service in the format you 
have available e.g. maximum capacity of 60 children per course in 2014, total 
of 10 courses in 2014. 
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Response 10  
 

Question 11 How many children were referred to the service between April 2014 to March 
2015? 
If this data cannot be provided please specify the time period and referral data in 
the format you have available 

Response 11  
 

Question 12 How many children completed the intervention between April 2014 to March 
2015? 
If data cannot be provided please specify the time period and number completing 
the intervention in the format you have available 

Response 12  
 

 Thank you for taking the time to complete this survey.  Please consider 
taking part in the second phase of our research. 

Question 13 Thank you for taking the time to complete this survey.   
 
Would you like to receive a summary of the results and analysis by email?  
 
If you answered yes to the above question, please provide us with your email 
address 

Response 13  
 

Question 14 If you answered yes to the above question, please provide us with your email 
address 

Response 14  
 

 Telephone Interview 
 
The second phase of our research will involve a telephone interview exploring commissioners’ 
views and experiences in the evaluation of weight management services for overweight and 
obese children.  There is little qualitative evidence available regarding service evaluation data 
collected by commissioners and this research aims to fill the gap in the literature.  We will explore 
the views of commissioners on the role and value of service evaluation data, the barriers and 
facilitators to collecting and processing this data and finally how to ensure evaluation data is 
useful.  Performance management of services will also be explored.  
 
If you are interested in participating in the interview, please can you provide your name and 
contact details (email and/or telephone number) below.  We will then email you a participant 
information sheet providing further details about what the interview involves.  After reading the 
information sheet, if you decide you would like to take part, you will need to fill out the consent 
form and send it to rm14101@bristol.ac.uk.  Dr Ruth Mears will then contact you to arrange a 
convenient time for you to conduct the telephone interview 
 
……………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………………………. 
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Supplementary File 2 

 
Interview Guide: Commissioning and evaluation of lifestyle weight management 
programmes in England 

 
 

 
Icebreaker 
 

 
Prompts 

What is your role in the local authority? 
 

How long have you been in this role? 

How are you involved in the commissioning of weight 
management services for obese and overweight 
children? 
 

What is your background?  Public 
Health?   

 
Part One: Role and value of evaluations 
 

 

What do you understand by the term ‘service 
evaluation’?  

Why conduct a service evaluation?  
Role for commissioners? Role for 
participants? Role for service providers?   

What do you understand by the term ‘performance 
management’? 

Why collect performance management 
data?   

How do you think service evaluation and performance 
management differ? 

 

How important do you think service evaluation is? 
 

Importance to commissioners / LA / 
personal opinions?  Why? What informs 
the decision to undertake a service 
evaluation (e.g. pilot, new service, lack 
of evidence, review, retenderin)? 

How useful do you think service evaluation is? 
 

Why?  What parts are useful?  What 
parts are not useful? Do your personal 
views differ from what you feel are the 
views of the local authority? 

What outcomes are currently viewed as a measure of 
success by your local authority for a childhood weight 
management programme?  
 

Do you agree that this outcome should 
be viewed as a measure of success?  
What are your personal views?  Which 
outcomes do you think are the most 
important?  Why? 

What outcome data from a service evaluation is viewed 
as essential by your local authority? (or performance 
management data if service evaluations have not been 
conducted) 
 

Why? Do you agree? 

What information from a service evaluation does your 
local authority least value?   (or performance 
management data if service evaluations have not been 
conducted) 
 
 
 
 

Why? Do you agree? 
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Supplementary File 2 

 

 
Part Two:  LA Specific Questions 
 

 

Reflecting on a weight management service you have 
been involved in, can you tell me how the service was 
evaluated?   
If the service has not been evaluated, please can you tell 
me about performance management of the service.   
 

Who collected the evaluation data 
(external evaluator or internal person)? 
At what time points was the data 
collected? What data was collected?  
Was a specific evaluation data 
collection tool used?  

 

What went well in collecting evaluation data (or 
performance management data if no service evaluation 
has been conducted)?  
 
 

What barriers were there?  What are 
the weaknesses in your data?  What 
are the strengths of your data?  Were 
service providers happy to co-operate 
with the evaluation process?  Were 
there any difficulties in collecting data 
from service users?  How could service 
evaluation data be improved? 

What did not go well in collecting evaluation data (or 
performance management data if no service evaluation 
has been conducted)? 
 
 

Do you think the data collected was useful?   
 

Yes:  In what way was it useful? How 
could it have been more useful?  How 
were the data used? 
No: Why do you think it was not useful?  
Is there are anything which would have 
made it more useful? 

How were the service evaluation data (or performance 
management data if no service evaluation has been 
conducted) used by your local authority?   
 

By commissioners? By service 
providers? To improve services? To 
inform future commissioning decisions?  
Is this reflective of how other service 
evaluation data has been used 

How do you think the information collected from a 
service evaluation (or performance management data if 
no service evaluation has been conducted) should be 
used for maximum benefit? 

By commissioners? By service 
providers?   

 
Part Three:  Improving the process of service evaluation and use of outcome data 
 

What resources / tools / information / guidance are 
currently available to help commissioners conduct 
service evaluations? 

Are they useful? What are the 
downsides of them? What would you 
find useful to have which is not 
currently available? 

Do you have access to online journals - OVID / Medline 
databases etc?   

Would you feel comfortable reviewing 
evidence from these databases? 

Who is responsible for collecting the service evaluation 
(or performance management) outcome data in your 
local authority? 

If it is the service providers, do you 
think they should be?  Why? Why not? 

What are your opinions on the sharing of evaluation (or 
performance data) between local authorities and other 
organisations? 

Do you have any reservations?  Do you 
think it would be beneficial or 
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detrimental?  Use in future 
commissioning decisions? 

Do you share evaluation (or performance data) with 
other local authorities or organisations? 

Yes:  How do you do this?  Is the data 
actively shared?  Is it useful?  Is the 
data shared of good quality?  Does it 
play a role in future commissioning 
decisions? 
No: Why not?  Do you think data should 
be shared?  What are the barriers to 
sharing data? 

Do you think service contracts should be based on 
performance? 

E.g. must attain x change in BMI 
percentile or the contract will be 
terminated.  What are the benefits of 
linking service contracts to 
performance?  What are the downsides 
of this? 

In your Local Authority, are service evaluations used to 
identify underperforming services?  

Yes:  Do you think they should be used 
in this way?  If a weight management 
service within your local authority is 
underperforming, are there any 
procedures which you would follow? 
No: Do you think they should be used in 
this way?   

How do you think the process of service evaluation (or 
performance data) and use of outcome data could be 
optimised to ensure maximum benefit for 
commissioners? 
 

Maintaining standards? Future 
decisions? Sharing? 

Are you aware of any recent national (NOO or NICE) 
guidelines regarding the evaluation of lifestyle weight 
management programmes? 

What do you know about them? At 
what time points do these guidelines 
recommend collecting outcome data? 
Does your local authority currently 
collect data at this timepoint?  Is your 
local authority planning to implement 
these guidelines?  

What information do you think is needed to assist 
commissioners in providing successful weight 
management programmes?   
 

(Prompts; research? evidence? 
guidelines?) 

 
Closing 
  

 

That’s all the questions I have for you today.  Do you 
have any other comments you wish to make about 
service evaluations? 

 

Do you have any questions for me?  

Thank you very much for your time and attention.  We 
appreciate you sharing your thoughts and opinions with 
us. 
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COREQ (COnsolidated criteria for REporting Qualitative research) Checklist 
 
A checklist of items that should be included in reports of qualitative research. You must report the page number in your manuscript 
where you consider each of the items listed in this checklist. If you have not included this information, either revise your 
manuscript accordingly before submitting or note N/A. 
 

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 1: Research team 
and reflexivity  

   

Personal characteristics     

Interviewer/facilitator 1 Which author/s conducted the interview or focus group?   Pg 3

Credentials 2 What were the researcher’s credentials? E.g. PhD, MD   MBBCh, BSc

Occupation 3 What was their occupation at the time of the study?  GP Registrar, 
NIHR ACF

Gender 4 Was the researcher male or female?  Female

Experience and training 5 What experience or training did the researcher have?  MBBCh, BSc  

Relationship with 
participants  

   

Relationship established 6 Was a relationship established prior to study commencement?   No

Participant knowledge of 
the interviewer  

7 What did the participants know about the researcher? e.g. personal 
goals, reasons for doing the research  

 RM working 
part-time in 
general 
practice and 
part-time in 
research

Interviewer characteristics 8 What characteristics were reported about the inter viewer/facilitator? 
e.g. Bias, assumptions, reasons and interests in the research topic  

 As above

Domain 2: Study design     

Theoretical framework     

Methodological orientation 
and Theory  

9 What methodological orientation was stated to underpin the study? e.g. 
grounded theory, discourse analysis, ethnography, phenomenology, 
content analysis  

 Pg 4, 
Inductive 
thematic 
analysis 

Participant selection     

Sampling 10 How were participants selected? e.g. purposive, convenience, 
consecutive, snowball  

 Pg 3

Method of approach 11 How were participants approached? e.g. face-to-face, telephone, mail, 
email  

 Pg 5

Sample size 12 How many participants were in the study?   Pg 6

Non-participation 13 How many people refused to participate or dropped out? Reasons?  From the 
online  
survey, 31 
expressed an 
interest to 
participate in 
the 
telephone 
interviews.   
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Setting    

Setting of data collection 14 Where was the data collected? e.g. home, clinic, workplace  Workplace

Presence of nonparticipants 15 Was anyone else present besides the participants and researchers?   Nil with RM.  
Interview 
participants 
may be 
sharing an 
office.

Description of sample 16 What are the important characteristics of the sample? e.g. demographic 
data, date  

 Pg 6

Data collection     

Interview guide 17 Were questions, prompts, guides provided by the authors? Was it pilot 
tested?  

 Pg 3

Repeat interviews 18 Were repeat inter views carried out? If yes, how many?   No 

Audio/visual recording 19 Did the research use audio or visual recording to collect the data?   Pg 4

Field notes 20 Were field notes made during and/or after the inter view or focus group?  No

Duration 21 What was the duration of the inter views or focus group?   Pg 6

Data saturation 22 Was data saturation discussed?   Pg 4

Transcripts returned 23 Were transcripts returned to participants for comment and/or 
correction?

 No

Topic 
 

Item No. 
 

Guide Questions/Description Reported on 
Page No. 

Domain 3: analysis and 
findings  

   

Data analysis     

Number of data coders 24 How many data coders coded the data?   Pg 4

Description of the coding 
tree 

25 Did authors provide a description of the coding tree?   No

Derivation of themes 26 Were themes identified in advance or derived from the data?   Pg 4

Software 27 What software, if applicable, was used to manage the data?   Pg 4

Participant checking 28 Did participants provide feedback on the findings?   Not yet.  
Summary will 
be sent to 
participants 
in due 
course.

Reporting     

Quotations presented 29 Were participant quotations presented to illustrate the themes/findings? 
Was each quotation identified? e.g. participant number  

 Pg 6-13

Data and findings consistent 30 Was there consistency between the data presented and the findings?   Pg 14-17

Clarity of major themes 31 Were major themes clearly presented in the findings?   Pg 6-13

Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor themes?        Pg 6-13

 
Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist 
for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357 
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Once you have completed this checklist, please save a copy and upload it as part of your submission. DO NOT include this 
checklist as part of the main manuscript document. It must be uploaded as a separate file. 
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