A Systematic Review into the Effect and Performance of Tier 3 Multidisciplinary Weight Management Services
Abstract
INTRODUCTION: Statistics reveal 1 in 4 adults in the UK are living with obesity (Kahal et al., 2021). The UK is ranked as having the highest obesity rates in Europe (Jennings et al., 2014).Obesity is managed through specialist multicomponent weight management programmes comprising 4 tiered pathways. Tier 3 interventions can be successful in achieving weight loss and lifestyle change according to  Patel et al (2015), the research remains inconsistent.
METHOD: The aim of this systematic review was to analyse the effect and performance outcomes within tier 3 multidisciplinary services in the UK in conjunction with the evidence conveyed from 3 previous systematic reviews (Aceves-Martins, M., Robertson, C., Cooper, D., Avenell, A., Stewart, F., Aveyard, P., 2021; Alkharaiji et al., 2019; Brown et al., 2017). 8 service evaluations were identified for inclusion. Outcome data was analysed from baseline measurements to final recorded measurement including last observation and baseline observation carried forward (LOCF, BOCF). The service intervention strategies were considered within the service results.
RESULTS: Quality of the service evaluation, variation between the interventions, along with missing data has an impact on the results reported. Some interventions offer access to full multidisciplinary teams, recording the use of LELDs (low energy, or liquid diets) and the use of orlistat. While other interventions provide commercial services for weight loss (Weight Watchers). Each service aims for a target weight loss of 5% body weight within 12 months. This is achieved by 44% within the Fakenham and GCWMS services and 54% from Live Life within 6 months. Results show improvements in health outcomes 21% experienced a drop in their HbA1c level to less than 53 mmol/mol during the follow-up period (Prihartadi* et al., 2020). 
CONCLUSION: There is a lack of consistency within the services, which is a continuing theme within each of the previous systematic reviews. The evidence within this systematic review concludes that a team intervention, personalising and supporting the patient provides promising results. Policy makers, clinical groups and local authorities have the potential to set a national framework of coherence within all localities, that includes continual follow up and support if there is to be a significant change.
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