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Understanding & Engaging in the Customer Experience
[bookmark: _Toc202386420]1. Introduction
The UK healthcare landscape currently is characterised by rising patient expectations, increasing demand, and the growing reliance on private sector alternative treatments (whether that be in the UK, or abroad) to overcome the limitations of the National Health Service (NHS). As individuals are seeking faster access to services and more personalised care, it is essential to understand the customer lifecycle, quality processes, and customer relationship management (CRM). This report will explore these dynamics within the healthcare sector, comparing NHS services with private clinics, while also incorporating an analysis of the current trend which is the increasing demand for Mounjaro, a weight loss injection. This increasing trend highlights the tension between regulated clinical pathways and patient-driven demand, which leads to the rise of black-market alternatives and exposing gaps in healthcare delivery. 
The report will provide a comprehensive analysis of the customer lifecycle within the healthcare sector, with a specific focus on the patient experience, quality processes, customer segmentation, and CRM strategies. This analysis will be shown through appropriate academic theories and models including, The Juran Model, Garvins 8 Dimensions of Quality, The Kano Model and MoSCoW model, and customer value frameworks, to examine how organisations manage customer acquisition, retention, and loyalty. The report will also consider the implications of customer centrality and the challenges of aligning organisational processes with diverse and complex patient needs.
The NHS and private clinics operate under different mandates: public service against profit driven care, while both face increasing pressure to improve outcomes, enhance patient satisfaction, and maintain high standards of quality. In particular, private healthcare often serves as a solution for patients seeking alternatives to long NHS waiting lists or difficult eligibility criteria, especially for elective and lifestyle-related treatments like weight management. The Mounjaro, “skinny jabs” as they are currently being advertised, offers an insight into evaluating customer behaviours, expectations, and value perceptions. Including the ethical and operational considerations involved in service delivery.
This report critically evaluates how healthcare providers can develop and maintain effective customer relationships, improve service quality, and increase systems that respond to both direct and indirect indicators of customer value. By mapping the customer journey and examining quality processes in practice, the report will indicate how healthcare organisations can enhance efficiency, trust, and loyalty in an increasingly competitive and patient-centric environment.
[bookmark: _Toc202386421]2. The Customer Lifecycle in Healthcare
The healthcare customer lifecycle covers a patient's experience from their initial symptoms to the aftercare and long-term treatment given. For healthcare marketers and providers, understanding this journey highlights pain points and improvement opportunities within the patient experience. It also identifies knowledge gaps and areas for additional care. By refining this journey, providers can enhance patient engagement, satisfaction, and treatment outcomes. As stated by Healthier Weight (2019), 60,000 adults in the UK every year are classed as obese or severely obese and have a body mass index that passes 40. It is estimated that 2.6 million people in the country are eligible for weight loss surgery using the NICE guidelines (shown in appendix A), and the number is rising quickly. As the NHS have budget constraints, a significant number of individuals who would benefit from getting the weight loss surgery are unable to get their procedure. This then encourages these individuals to get their procedure done privately either in the UK or abroad, while there are many benefits for patients having their procedure done privately, there are also significant costs that come with this, and in this case, individuals are categorised as customers. 
Soni, (2025) identifies that from a healthcare context, a patient’s journey can be mapped along a lifecycle that begins before any clinical engagement. Initially, individuals are prospective patients who may be seeking information or assessing their healthcare needs but not yet in contact with a healthcare provider. Once they engage with a healthcare service through consultation, diagnosis, or treatment, they transition from prospective to active patients. Through each interaction with their healthcare provider, shapes their overall experience. This lifecycle further involves follow-up care and ongoing management, tracking the patient’s relationship with providers until they no longer require the service, or they transition to another health system. It is important to recognise and understand the patient lifecycle at it enables healthcare organisations to tailor communication, care pathways, and support at each stage. This enables healthcare providers to improve patient satisfaction, meet patient expectations, strengthen trust, and foster long-term loyalty in an increasingly competitive and patient-centred sector. 
Team Zoggle (2024) identifies the customer lifecycle in healthcare and shows that it includes several key stages: Awareness, Acquisition, Service Delivery, Retention, and Loyalty/Advocacy. 
The awareness stage is where the patients journey typically begins, individuals recognise symptoms or health concerns and become aware of available treatment options with various healthcare providers (NHS or private clinics). This is a critical point for healthcare organisations to present clear, accessible information and demonstrate the experience provided. 
Following this is the acquisition stage, during this stage individuals research and evaluate various providers, services or treatment pathways. Here, patients weigh the pros and cons of NHS versus private care, assess waiting times, and examine the potential outcomes of different treatment options. Effective communication and evidence-based information are essential to guide patients through this stage.
Jane et al. (2018) identifies that social media has become a significant channel for raising awareness about weight management options, especially treatments like Mounjaro. Through user testimonials and influencers, patients are often introduced to these treatments outside traditional healthcare pathways. In the private health sector, clinics actively engage on social media to promote Mounjaro as part of personalised weight management programmes, with less barriers than the NHS but higher costs to the patient. In contrast, NHS promotions are limited, with tighter eligibility for patients and less engagement on social platforms making access to treatments more restrictive. This evidence indicates how private clinics leverage digital marketing and patient demand, while the NHS remains constrained by public health priorities and funding. This effects and impacts the pathways patients take to receive care.
The next stage is the Service delivery, where patients commit to a provider and undergo consultations, diagnoses, and treatments. The quality of patient interaction, personalised care and the clinical outcome at this stage greatly influences patient satisfaction and trust. Within the NHS, service delivery is structured, standardised, and guided by national protocols. Although this ensures clinical safety and equity, it can result in delays and a lack of responsiveness. Private clinics however prioritise convenience, speed and personalised attention, with private patients receiving longer consultations, more follow-ups, and access to treatments not readily available through the NHS.
After their treatment, patients move into the retention stage where continued support, clear aftercare instructions, and ongoing management of health conditions are vital for maintaining engagement. By ensuring regular follow-up appointments and addressing patient needs post-treatment, healthcare organisations can foster loyalty and improve long-term health outcomes. 
Finally, in the advocacy/loyalty stage, satisfied patients may become advocates for their providers by sharing positive experiences and encouraging others to follow. Facilitating feedback, patient testimonials, and supportive communities can help healthcare organisations to build their reputation and attract new patients (Basshar et al, 2020).
By understanding and optimising each stage of the healthcare customer lifecycle, providers can enhance patient experiences, improve outcomes, and establish lasting, trust-based relationships.
Homer et al. (2016) shows the importance of effective communication during the awareness and acquisition stages of the customer lifecycle. The development of the tiered service framework (can be found in Appendix B) meant that prior to referral, few patients realised that NHS funded bariatric surgery could be available to them. Due to this, patients accessed privately funded procedures and treatment plans as they found less problems when negotiating clinical pathways to access the correct department for weight management. Once patients began the lifecycle process and realised that surgery was available either funded via NHS or privately, they become fixed on that fact that it is the only solution to their obesity. 
Joseph et al. (2020) states that customer journey maps present two-way workflow visualisations of organisational and consumer interactions. While the mapping serves as a visual channel, allowing stakeholders to gain holistic perspectives, understand interconnected variations of relationships, and identify organisational gaps, there are many pain points that the journey mapping reveals. For NHS users, key friction points include long wait times, limited treatment access, and inconsistent communication. For private patients, pain points include high costs, lack of transparency, and varying service quality across providers. Addressing these issues at each lifecycle stage enhances customer value and satisfaction.
[bookmark: _Toc202386422]3. Quality Processes and Customer Value
Basshar et al. (2020) states that healthcare organisations face many pressures to ensure high-quality medical care while increasing the safety of procedures and reducing costs. Many issues have complicated organisations within the healthcare sector and their ability to fulfil their missions including the growing number of chronic illnesses and the ageing population, the lack of qualified medical professionals, and higher patient demand and expectations. Health information technology (HIT) has appeared to be a transformative strength in healthcare, ensuring improvements in quality, patient safety, and efficiency. By organising medical workflows, supporting clinical decision-making, and reducing errors and costs, HIT enables more effective and patient-centred care. Applying these technologies not only enhances service delivery but also increases patient satisfaction and loyalty, both of which are crucial for the ongoing success of healthcare organisations.
[bookmark: _Toc202386423]3.1 Defining Quality in Healthcare
Quality in healthcare can be understood across several dimensions. “In 2001, the Institute of Medicine defined high-quality healthcare as care that is safe, effective, patient-centred, timely, efficient and equitable (Fitzsimons & Cornwell, 2018)”. Within the NHS these qualities are codified in frameworks such as NICE guidelines, CQC inspections, and clinical governance protocols. Within the private sector, quality may also include responsiveness, customer service, and convenience, these features align with customer expectations and their willingness to pay. 
A useful framework used to analyse healthcare quality is the Juran Model (1988), (or also known as the Juran Trilogy, image of which can be found in appendix B). As stated by Croft (2025) this model outlines a comprehensive approach to managing quality within organisations and breaks down quality into: 
Quality Planning: focuses on understanding customer needs and designing processes to meet them. It involves identifying the target audience, determining their requirements, setting quality objectives, and developing systems to reliably deliver the desired quality from the start.
Quality Control: involves monitoring healthcare processes and outcomes to ensure they meet established standards. This includes evaluating performance by collecting and analysing data, comparing results to benchmarks, and taking corrective actions when necessary to maintain or improve quality. 
Quality Improvement: refers to the ongoing process of enhancing services and reducing inefficiencies. It involves identifying areas for improvement, achieving new targets, and implementing them successfully, by providing necessary training and resources (Quality Gurus, 2025). 
Another framework used to analyse healthcare quality is Garvins 8 Dimensions of Quality, where there are eight critical categories. Some of these categories can be mutually supporting, while others may not. A service may rank high in one dimension of quality and low in another, same as an improvement in one dimension may come at the expense of another. This dynamic interaction enables strategic quality management (Garvin, 1987).
Quality Gurus (2025) state that each of these 8 dimensions are very important in defining the quality of the serviced.
Performance: In healthcare, performance refers to the effectiveness of treatments and interventions. Within the NHS and private clinics, this means the ability of services to help patients achieve sustained weight loss, improve health outcomes, and reduce obesity related risks. 
Features: These are additional services or options offered to patients. NHS clinics provide standardised weight loss programmes, while private clinics often offer a varied range of features. This may include, one on one coaching, surgical options, and personalised meal plans.
Reliability: This concerns the consistency of the delivery of quality care. NHS services strive to adhere to protocols; however, reliability may be affected by long waiting times. Private clinics market themselves on consistently providing available appointments and continuous support for patients. 
Conformance: This dimension focuses on adherence to standards and guidelines. NHS follow national frameworks like NICE and CQC standards, whereas private clinics follow different standards but highlight their own protocols or accreditations to reassure patients. 
Durability: Durability in weight loss management, refers to the lasting impact of care on patients such as how long patients maintain weight loss and improved health. Weight loss programmes in both NHS and private settings are evaluated on their long-term success rates. 
Serviceability: This relates to ease of accessing support, follow-up care, and how issues are handled. Private clinics off faster aftercare or easier appointment booking, while the NHS provides support within the constraints of public funding and resources. 
Aesthetics: This includes the environment and experience, ensuring the patient feels welcomed and comfortable, and how private the clinic feels. Private clinics often offer more ambiance as they invest more in this, while NHS already have the functional and accessible spaces.
Perceived Quality: Patients overall impression, based on word-of-mouth, reputation, and branding. Private clinics may be perceived as higher quality due to marketing, while the NHS clinics benefit from public trust and regulations.
Within NHS settings, structural quality is robust with strong governance, however, has inefficiencies such as referral delays or limited access to specialists which can harm patients trust. Private clinics on the other hand may lack the same regulatory infrastructure but compensate with flexible, streamlined processes that prioritise patient choice and convenience. 
[bookmark: _Toc202386424]3.2 Comparison of The Juran Model and Eight Dimensions of Quality
The Juran Model is more focused on the internal processes of quality management within the health organisations, while Garvin’s 8 Dimensions of Quality provide a broader perspective that includes both internal and external factors affecting quality.
The Juran Model emphasises planning, control and improvement of quality processes, whereas Garvin’s model looks at various dimensions of quality that be mutually supporting or conflicting. 
The Juran Model is often used for continuous improvement and maintaining high standards within an organisation. Garvin’s 8 Dimensions of Quality are useful for evaluating and comparing the quality of different services from a customer’s perspective. 
Both models discussed above offer valuable insights into quality management, but they approach the concept from different viewpoints. Making them both complementary tools for achieving high-quality outcomes in healthcare (Quality Gurus, 2025).
[bookmark: _Toc202386425]3.3 Perceived vs Actual Value
Ozcelik & Burnaz (2019) states the importance of customer experience, and both the NHS and private clinics offer care to patients, but the customer experience differs significantly. In the private sector, clinics offer patients comfort, a relaxed atmosphere, and streamlined processes which enhance the customers perceived value. These clinics often deliver shorter waiting times, flexible appointments, and more personalised communication, all shaping a positive and holistic experience for the patient. 
With the NHS however, patients experience inefficiencies such as longer waiting times or limited access to specialists, which affects their overall impression and satisfaction. With that said, the NHS emphasises robust structural quality and clinical standards, providing accessible and functional spaces with the importance of safety and public trust at the forefront of the organisation. 
Customer experience is shaped by every interaction, from the initial research and communication right to post-treatment and after care. While the private sector invests heavily in tailoring each step to individual patient preferences and emotional reassurance, the NHS approach is offering reliability, consistency, and equitable access. Ultimately, perceived value in private clinics is often elevated by an environment of convenience and choice, while the NHS offers assurance from its governance and clinical quality.
Customer value in healthcare continues beyond outcomes as it includes emotional reassurance, convenience, and confidence in the care received. The distinction between perceived and actual value is crucial. For example, a patient may achieve the same weight loss outcome via NHS or private care, but the private route may feel more valuable due to the shorter waiting times, clearer communication, or better amenities. 
[bookmark: _Toc202386426]4. CRM and Customer Relationship Development 
Kulpa (2017) states that customer relationship management (CRM) involves all the strategies, activities, and technologies that organisations use to manage interactions with their current and potential patients. CRM enables organisations to build relationships with their customers, which creates loyalty and customer retention. Customer loyalty and revenue both influence company profits, making CRM a valuable management strategy and provides an easy-to-use interface for data collection, enabling scalable customer recognition and communication.
Hariharan (2025) agrees that CRMs are vital in healthcare as they integrate multiple sources of data to provide a comprehensive view of patient’s habits and activities. These sources of data include consumer and patient demographics, social, behavioural, financial, website, provider credentials, call centre etc. CRM software is vital for enhancing patient communication, acquisition, and engagement between healthcare providers and patients. It serves as an essential tool used to engage, acquire, and retain patients, and allows healthcare providers to manage patients before they visit the hospital, to post-treatment and beyond. While CRM is a strategic priority in private healthcare, it is still emerging in the NHS. The contrast between the two illustrates both the potential and the limitations of relationship-building in healthcare. 
Basshar et al. (2020) states that in the NHS, CRM is mainly used for operational functions such as appointment reminders, digital record-keeping, and collecting patient feedback. Private clinics employ more sophisticated CRM systems, which allows them to engage patients more proactively, personalise marketing efforts, and provide tailored services beyond the basics of operational management. 
[bookmark: _Toc202386427]4.1 Customer Value
Zendesk (2024) states that customer value is the perceived benefit of a product or service compared to its cost. It includes factors like price, quality, and functionality. Consumers also consider monetary, time, energy, and emotional costs when evaluating a purchase. Providing customer value in healthcare is essential for fostering long-term patient relationships and encouraging repeat engagement with healthcare services. It plays a critical role in addressing patient needs and expectations, which naturally evolve over time. Understanding how patients perceive both the quality of care, and the surrounding service experience is fundamental to building patient loyalty and improving overall patient lifetime value. 
Almquist et al. (2016) agrees that when customers evaluate a product or service, they weigh its perceived value against the asking price. Private healthcare sectors have generally focused much of their time and energy on managing the price side of the customer value formula, (which can be found in appendix E) as pricing ultimately leads to profits. Pricing usually consists of manging a small set of numbers, with pricing analytics and tactics involved too. There are four categories of customer value: Functional, emotional, life changing, and social impact. While not all categories may be identified through customer experiences, the more elements that are provided the greater the customers loyalty and the higher the company’s revenue growth. 
[bookmark: _Toc202386428]5. Customer Centrality and Segmentation
Customer centrality is a principle where the organisation’s strategy, service design, and operations revolve around the needs and values of its patients, or customers. In healthcare, this requires seeing patients as active partners in the service experience and not just as passive recipients of care. When customer centrality is combined with effective segmentation, it enables organisations to deliver more relevant, personalised, and efficient care. In private clinics, customer centrality is a competitive advantage, as they drive loyalty and perceived value. Whereas, the NHS faces structural and cultural challenges in achieving this due to service constraints, the scale, and funding model.
Vain (2024) states that patient-centred care places the patient’s needs, and values at the forefront of healthcare delivery. It encourages involving patients in decisions about their treatment plans, fostering open communication, while also respecting their dignity and autonomy. This approach is especially vital in weight loss treatments such as those involving Mounjaro, where the pathway is complex and patients benefit from ongoing support. 
Customer centrality varies significantly between the NHS and private clinics, particularly in weight management interventions. In private clinics, customer centrality is a strategic priority and a source of competitive advantage. Private clinics tailor their services to each individual patient, offering personalised treatment plans, frequent communications through digital platforms, and ongoing emotional and psychological support. For patients who are using weight loss treatments, such as Mounjaro, these clinics may also provide progress tracking tools and regular check-ins which benefits and encourages patients to take an active part in their health journey.
In comparison, the NHS faces structural, cultural and resource-related challenges in achieving true customer centrality. Patients undergoing NHS weight loss treatments, including Mounjaro, are organised along a standardised pathway. Individuals may face strict eligibility criteria, longer waiting lists, and less flexible or personalised support. The organisations scale and funding can make it difficult to provide patients the same level of individualised support, communication and follow-up treatment that private clinics offer. 
Ultimately, while both the NHS and private clinics aim to deliver safe and effective weight loss treatments, the degree of customer centrality and how closely service delivery aligns with each patient’s unique needs and journey is different. 
The MarkeTech Group, (2025) states that in healthcare, market segmentation is the process of dividing patients or perspective patients into distinct groups based on shared characteristics. The segments can include patients, healthcare providers, and other stakeholders, each with unique needs, behaviours, and decision-making criteria. This enables organisations to tailor their strategies for more effective engagement with individuals. Segmentation also helps organisations identify and prioritise target audiences, enabling them to deliver personalised services, messages, or solutions. By addressing the diverse preferences of stakeholders, healthcare organisations can promote stronger connections and increase the overall effectiveness of marketing initiatives. When performed with precision, market segmentation serves as a fundamental element of effective healthcare marketing strategies, enhancing both engagement and value.
5.1 [bookmark: _Toc202386429] Barriers to Customer Centrality in the NHS
Moore et al. (2016) states that the NHS faces significant challenges in achieving true customer centrality. They include limited resources and staff shortages, fragmented systems that obstruct information sharing, and a lack of commercial incentives to drive personalised, value-based care. As a result, personalised and segmented care is difficult to deliver. Whereas private clinics are less hindered by these barriers, as they have more flexibility, commercial motivation, and resources. This enables the clinics to provide individualised care, tailored support, and frequent communication. The NHS have found solutions such as digital initiatives, like the NHS App and eConsult, which shows evidence of the NHS overcoming some obstacles by improving patient engagement and enabling more personalised and patient centric care. 
[bookmark: _Toc202386430]5.2 The Kano Model
Noriaki Kano, a Japanese researcher and consultant produced a model in 1984 with a set of ideas and techniques that help organisations determine their customer, and prospective customers satisfaction with product features. The model is based on the following premises:
Customers satisfaction with products or service features depends on the level of functionality that is provided, features can be classified into four categories, and it can be determined how customers feel about a feature through a questionnaire (Vain, 2022). 
The Kano model maps Functionality (investment) against Customer Satisfaction, showing how much customers care about different levels of a feature. 
Kano Model Applied to Weight Loss Treatment
	Kano Category
	Feature in Weight Loss Treatment
	Impact on Patient Satisfaction

	Must-be
	Basic medical supervision, eligibility screening, and safety monitoring
	Patients expect these as standard. If missing, trust and satisfaction declines.

	Performance
	Effectiveness of the treatment (e.g. % weight loss, speed of results)
	The more effective the treatment, the more satisfied patients are.

	Attractive
	Access to holistic support—like nutrition coaching, mental health counselling, or fitness plans
	These extras aren’t expected but can significantly boost satisfaction and adherence.

	Indifferent
	Branding of the medication or the colour of the injection pen
	These don’t typically influence patient satisfaction.

	Reverse
	Mandatory group therapy sessions for all patients
	Some may dislike this if they prefer privacy or self-paced care.



Healthcare providers can use The Kano Model to prioritise resources by ensuring must-be and performance features are solid before investing in attractive ones. Patients will also benefit from a more tailored experience that meets both their expectations and emotional needs.
Product Plan, (2025) states that the MoSCoW Model is another model that is used as a prioritisation technique to manage requirements. It represents four categories: must have, should have, could have, and won’t have. The MoSCoW method is a way to rank tasks or features by importance in time-sensitive projects. 
	Must-have
	Non-negotiable essentials. Without them, the project fails.

	Should-have
	Important but not vital—can wait if needed.

	Could-have
	Nice-to-haves. They add value but are not necessary right now.

	Won’t-have
	Excluded for now—either out of scope or low priority.


MoSCoW Model applied to weight loss treatment
	Category
	Definition
	Examples in Weight Loss Services

	Must-have
	Critical features—if missing, the service fails or is unsafe
	Medical eligibility screening, GP oversight, emergency contact pathways

	Should-have
	Valuable features that boost effectiveness but are not critical for function
	Tailored meal plans, outcome reporting dashboards, regular progress reviews

	Could-have
	Nice-to-haves—enhance experience, but safe to exclude short-term
	Fitness tracker integration, optional peer support groups, meditation app access

	Won’t-have
	Out of scope for now—either too resource-intensive or low-impact
	Genetic screening, AI-driven diagnostics, gamified mobile app features


HotPMO (2025) combines the MoSCoW and Kano models and state that both models provide a strong framework for understanding and prioritising customer requirements. This approach improves customer satisfaction by categorising product features based on needs and expectations. ‘Must Have’ items in MoSCoW could be ‘delighters’ in Kano. Kano emphasises delivering borderline expectations first as they reduce dissatisfaction rather than create happiness.
[bookmark: _Toc202386431]6. Conclusion
This report has critically examined the customer lifecycle and quality processes within the healthcare sector, with a focus on comparing NHS and private clinic models. By analysing the application of Customer Relationship Management (CRM), customer centrality, and segmentation strategies, many key differences have been highlighted which show how each organisation manages patient experience, expectations, and value delivery. 
By integrating the Juran model on quality planning, quality control, and quality improvement, organisations can systematically embed quality into every stage of service delivery. Garvin’s eight dimensions of quality provide a comprehensive view for evaluating and enhancing healthcare delivery. The Kano model and MoSCoW frameworks offer robust approaches for understanding and categorising customer needs. Together, these models ensure that healthcare providers prioritise features and improvements that are important to patients, enhancing satisfaction and reducing service gaps. 
The customer lifecycle revealed that private providers offer a more tailored and patient-centric approach, from acquisition to retention, supported by advanced CRM systems. For example, in the context of Mounjaro treatment, private clinics can deliver comprehensive, individualised care, while NHS patients encounter longer wait times and stricter eligibility, sometimes driving them to seek riskier alternatives. These differences impact both patient satisfaction and outcomes. Customer centrality and segmentation enable healthcare organisations to deliver customer quality and value. Private clinics excel in this area, as they segment patients by behaviours, needs and potential value. Whereas NHS segmentation remains largely clinical or geographic, limiting the ability to provide efficient personalised care. However, the NHS’s move towards population health models and integrated care systems shows promise for more sophisticated segmentation in the future.
Overall, the findings support a strategic shift toward integrating quality and customer-focused processes across all healthcare organisations. Within the NHS, this means overcoming cultural, technological, and structural barriers to develop more personalised, responsive services. For private clinics, it requires balancing growth with ethical and clinical integrity. Both sectors must prioritise sustainable customer relationships, data-informed decision-making, and continuous improvement to meet rising patient expectations and deliver long-term value.
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NICE Guidelines on offering weight loss surgery and weight loss medication guidelines:
When to refer adults for assessment for bariatric surgery
1.18.1 Offer adults a referral for a comprehensive assessment by specialist overweight and obesity management services providing multidisciplinary management of obesity, to see whether bariatric surgery is suitable for them if they:
· have a BMI of 40 kg/m2 or more, or between 35 kg/m2 and 39.9 kg/m2 with a significant health condition that could be improved if they lost weight (see box 2 for examples) and
· agree to the necessary long-term follow up after surgery (for example, lifelong annual reviews). [2023]
1.18.2 Consider referral for people of South Asian, Chinese, other Asian, Middle Eastern, Black African or African–Caribbean background using a lower BMI threshold (reduced by 2.5 kg/m2) than in recommendation 1.9.1, to account for the fact that these groups are prone to central adiposity and their cardiometabolic risk occurs at lower BMI. [2023]
Box 2 Examples of common health conditions that can improve after bariatric surgery
Some conditions that can improve after bariatric surgery include:
· cardiovascular disease
· hypertension
· idiopathic intracranial hypertension
· -non-alcoholic fatty liver disease with or without steatohepatitis
· obstructive sleep apnoea
· type 2 diabetes.
These examples are based on the evidence identified for this guideline and the list is not exhaustive.
When to offer expedited assessment
1.18.3 Offer an expedited assessment for bariatric surgery to people:
· with a BMI of 35 kg/m2 or more who have recent-onset (diagnosed within the past 10 years) type 2 diabetes and
· as long as they are also receiving, or will receive, assessment in a specialist overweight and obesity management service. [2014]
1.18.4 Consider an expedited assessment for bariatric surgery for people:
· with a BMI of 30 to 34.9 kg/m2 who have recent-onset (diagnosed within the past 10 years) type 2 diabetes and
· who are also receiving, or will receive, assessment in a specialist overweight and obesity management service. [2014]
1.18.5 Consider an expedited assessment for bariatric surgery for people of South Asian, Chinese, other Asian, Middle Eastern, Black African or African–Caribbean background using a lower BMI threshold (reduced by 2.5 kg/m2) than in recommendation 1.9.4, to account for the fact that these groups are prone to central adiposity and their cardiometabolic risk occurs at lower BMI. [2014, amended 2023]
Medicines for adults
This section contains a table of medicines for weight management, which includes NICE technology appraisal guidance.
1.17.1 After dietary, exercise and behavioural approaches have been started and evaluated in adults living with overweight or obesity, see the weight management medicines options listed in table 1. [2006, amended 2025]
1.17.2 All medicines for weight management should be used alongside a reduced-calorie diet and increased physical activity. [2025]
1.17.3 Make the decision to start medicines after discussing them with the person, and discussing the potential impact on their motivation. Arrange information, support and counselling on additional diet, physical activity and behavioural strategies when medicines are prescribed, and give information on patient support programmes. [2006, amended 2014]
	Table 1 Medicines options for weight management in adults

	-
	Tirzepatide
	Semaglutide
	Liraglutide
	Orlistat

	For more detail see
	NICE's technology appraisal guidance on tirzepatide for managing overweight and obesity (TA1026, December 2024)
	NICE's technology appraisal guidance on semaglutide for managing overweight and obesity (TA875, March 2023)
	NICE's technology appraisal guidance on liraglutide for managing overweight and obesity (TA664, December 2020)
	There is no NICE technology appraisal guidance on orlistat

	For adults with
	An initial BMI of at least 35 kg/m2 and at least 1 weight-related comorbidity.
	At least 1 weight-related comorbidity and:
· an initial BMI of 35.0 kg/m2 or more,
or
· an initial BMI of 30.0 kg/m2 to 34.9 kg/m2 and who meet the criteria for referral to specialist overweight and obesity management services.
	An initial BMI of 35 kg/m2 or more
and
non-diabetic hyperglycaemia
and
a high risk of cardiovascular disease.
	A BMI of 30 kg/m2 or more
or
a BMI of 28 kg/m2 or more and associated risk factors. (orlistat summary of product characteristics [SPC])

	Setting
	Prescribed in primary care or a specialist overweight and obesity management service.
	Prescribed in a specialist overweight and obesity management service.
	Prescribed in secondary care by a specialist overweight and obesity management service.
	Prescribed in all settings and available in a lower dose from a pharmacy.

	Route and frequency
	Weekly subcutaneous injection.
	Weekly subcutaneous injection.
	Daily subcutaneous injection.
	Oral capsule, up to 3 times a day.

	Pregnancy and contraception
	Do not use in pregnancy or in women of childbearing potential not using contraception. Switch to a non-oral contraceptive method, or add a barrier method of contraception, for 4 weeks on initiation and after each dose escalation.
(tirzepatide SPC)
	Do not use in pregnancy. Women of childbearing potential are recommended to use contraception. (semaglutide SPC)
	Do not use in pregnancy. (liraglutide SPC)
	Caution in pregnancy.
The use of an additional contraceptive method is recommended to prevent possible failure of oral contraception that could occur in case of severe diarrhoea. (orlistat SPC)

	When to stop treatment
	If less than 5% of the initial weight has been lost after 6 months on the highest tolerated dose, decide whether to continue treatment, taking into account the benefits and risks of treatment for the person.
	Consider stopping if less than 5% of the initial weight has been lost after 6 months of treatment.
	Stop after 12 weeks on the 3.0 mg/day dose if at least 5% of the initial body weight has not been lost.
(liraglutide SPC)
	Stop after 12 weeks if at least 5% of the initial body weight has not been lost.
(orlistat SPC)


Semaglutide and liraglutide are recommended for use within specialist weight management -services, which are usually accessed for up to 2 years.
For tirzepatide, semaglutide and liraglutide, use lower BMI thresholds (usually reduced by 2.5 kg/m2) for people from South Asian, Chinese, other Asian, Middle Eastern, Black African or African-Caribbean ethnic backgrounds.
Non-diabetic hyperglycaemia is defined as a haemoglobin A1c level of 42 mmol/mol to 47 mmol/mol (6.0% to 6.4%) or a fasting plasma glucose level of 5.5 mmol/litre to 6.9 mmol/litre.
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Figure 1 Tiered service model.
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Juran Trilogy

An approach to cross-functional management composed of three managerial processes: Planning, Control, and Improvement.
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The Elements of Value Pyramid

Products and services deliver fundamental elements of value that address four kinds of needs:
functional, emotional, life changing, and social impact. In general, the more elements provided,
the greater customers’ loyalty and the higher the company’s sustained revenue growth.
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