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ABSTRACT

Obesity medications are recommended in England with legislation necessitating their availability. However, given the number
of people who meet clinically approved eligibility criteria, funding these medications and associated support services may limit
efficacy at a population health level. This study aimed to assess the commissioning and availability of services and obesity med-
ications across England. Three sets of freedom of information requests were sent to the 42 ICBs in England by Sky News Ltd,
The BMJ and the study investigators of this work with questions focused on commissioning of services and medication eligibility
and prescription across England. The three data sets were combined to provide a narrative description to inform further develop-
ment in obesity care. The availability of services across England was partial, and when services did exist, medication access was
limited by funding and more restrictive eligibility criteria beyond those approved by the National Institute of Health and Care
Excellence. Subsequently, very few patients receive NHS prescriptions even in areas where funding medications are reportedly
available. The capacity of services to offer comprehensive care for patients to receive obesity medications is insufficient to meet
current demand. Despite legislation for the delivery of obesity medications, these treatment options are not widely available on
the NHS. There is insufficient service capacity to provide comprehensive care for eligible patients seeking obesity medications
as a treatment option.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.
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Summary

« What is already known about this subject
o Obesity medications can be an effective treatment
option
o Obesity medications are to be used by services able
to provide comprehensive wraparound support.
o The availability of these services and their funding
may limit access to treatment.

« What this study adds

o There is not enough capacity in specialist services to
treat all patients seeking treatment.

o There is considerable variation in the funding of ser-
vices and obesity medications.

o Even when obesity medications are reportedly
funded, very few patients are prescribed these treat-
ments within England.

1 | Introduction

Obesity medications in the form of Nutrient-Sensing Hormone-
based therapies (NuSH) have the potential to significantly im-
prove health outcomes for patients living with obesity. Equitable
and widespread access to treatment-funded pathways are re-
quired, not only to the medications but also the associated
wraparound support in the form of supported self-management
approaches for diet, physical activity, and psychology. Within
England, the National Institute for Health and Care Excellence
(NICE) has assessed the available medications in this category
for their use in patients living with overweight or obesity, which
has resulted in three technology appraisals (TAs) for liraglutide
(Saxenda) [1] semaglutide (Wegovy) [2] and most recently tirze-
patide (Mounjaro) [3].

Integrated Care Boards (ICBs) are the NHS organisations in-
volved in the planning of health services and commissioning of
NHS budgets at a regional level, and they bear responsibility for
delivering regional access to NICE-recommended treatments or
technologies [4]. Health systems are required to comply with the
recommendations of NICE TAs within 3 months of publication
or commercial availability of the technology [5]. The delivery
of the liraglutide TA in particular was made more difficult due
to the poor availability of the specialist services, called Tier 3
weight management services [6] that were required by the TA
for it to be prescribed [1]. The TA for semaglutide reflected this
challenge and softened the requirement of the type of service
required for its prescription from “Tier 3 weight management
services” to “Specialist Services” presumably in the hope of
widening access [2]. Therefore, ICBs were obligated to provide
access to semaglutide as an obesity treatment by June 2023 for
patients eligible under the TA. However, despite this obligation,
patients living with obesity still reported that they were un-
able to access semaglutide without cost on the National Health
Service (NHS). This came at a time of increasing pressure on
obesity services due to inadequate funding in the context of in-
creased demand resulting from the perceived availability and
efficacy of obesity medications and the associated media cover-
age [7, 8]. Professional societies, reflecting the challenge in de-
livering the semaglutide TA as well as concerns about cost and
medication availability, recommended a phased introduction of

obesity medications [9]. The full implementation of the semaglu-
tide TA was further limited by concerns about its supply, which
resulted in a medicines shortage notification (MSN) within the
UK in July 2023 [10].

More recently, tirzepatide has been assessed by NICE, receiving
a NICE TA [3]. Tirzepatide is to be made available to far more pa-
tients living with obesity through its eventual use in primary care
rather than specialist services [3]. Whilst this is likely to lead to
significant pressure on primary care providers, this may widen
access to effective treatment in a more equitable way than re-
liance on the patchy provision of specialist services. As a result,
there is increased interest in whether digitally delivered support
alongside these medications is safe and effective [11]. Current dig-
ital NHS approved providers are intensive and more closely match
traditional NHS Tier 3 weight management services, and in their
current form, may not be able to meet the current demand. Given
the increased interest and launch of tirzepatide, it is salient to re-
flect on the recent experiences with semaglutide to avoid the same
mistakes and to take steps to address the inequity experienced by
patients living with obesity who seek obesity medications and for
services that are unable to provide comprehensive care in line with
NICE TAs for obesity medications.

Previous government attempts to map provision of specialist
weight management services have been limited by poor response
rates from local authorities and clinical commissioning groups
(the predecessor to the current ICBs), impacting the quality of
data collected and representation across England [12]. To over-
come this limitation, we leveraged the power of the Freedom of
Information (FOI) Act (2000) which legally requires institutions
to respond to a request for information within 20 working days
of receipt [13].

At the time of ongoing work from the Obesity Management
Collaborative (OMC), UK using FOI to map semaglutide pro-
vision, the BMJ [14] and Sky News Ltd [15] published findings
from their own FOI requests. Thus, three FOI requests were dis-
tributed across England simultaneously, requesting information
relating to the delivery of obesity medications. Both The BMJ
and Sky News Ltd agreed to contribute their FOI data sets to the
work by the OMC to provide an accurate and detailed descrip-
tion of the delivery of obesity medications in clinical care across
England.

2 | Methods

FOI requests were sent by three separate groups working on
behalf of different organisations: The BMJ, Sky News Ltd and
the Obesity Management Collaborative (OMC). The three sets
of FOI requests had considerable overlap as well as some key
differences pertinent to this and future research involving FOI
requests.

The BMJ: Author E.M. is a journalist for The BMJ's news. E.M.
submitted the questions in Table 1 under the FOIA to the 42
ICBs in England on 24.07.24.

Sky News Ltd: Author H.S. is a specialist producer at Sky News
Ltd. H.S. sent FOI requests as part of an investigation for their
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employer, Sky News Ltd. H.S. submitted the questions in Table 1
to ICBs (23.05.24-08.07.24) and 109 specialist weight manage-
ment providers (23.05.24-29.07.24) in England.

Obesity Management Collaboration: On behalf of the OMC, au-
thors A.d.B., JP.HW., JM.H. and R.A. drafted seven questions
to be included in the FOI requests to ICBs, with further review
and refinement by B.M.M. and S.L.B. The FOI were sent to 42
ICBs on 18-19.07.24.

3 | Results

The BMJ: all 42 ICBs responded to the majority of questions.
Three ICBs did not provide an answer to question 2, whilst two
ICBs did not provide an answer for question 3.

Sky News Ltd: responses to all questions were provided by 39/42
ICBs or the NHS trusts that the authors were referred to (29/42
ICBs stated that we were unable to answer the questions and
referred the authors to local NHS Trusts to respond). Partial in-
formation was acquired for 2/42 ICBs; outstanding information
has still not been received since July 2024. No information was
obtained from one ICB as the authors were referred to an NHS
Trust, which has not provided information since submitting
the FOI in June 2024, with no response to ongoing follow-up
enquiry.

OMC: all 42 ICBs responded to the OMC; one ICB stated that it
did not hold the relevant information to provide a response. This
same ICB also referred the Sky News Ltd authors to approach
their acute NHS Trust, which responded to the BMJ FOI request
informing that they do not currently fund a Tier 3 weight man-
agement service.

3.1 | Commissioning and Prescription
of Semaglutide

3.1.1 | Commissioning of Semaglutide

There were differences in the number of ICBs which report com-
missioning of semaglutide between data sets. It is important to
note that (1) the majority of ICBs stated to Sky News Ltd that
they did not hold the information so the authors were required
to submit further FOI or press requests to local NHS Trusts and
other providers, and (2) Sky News Ltd FOI question asked if
providers “offer” semaglutide, whilst The BMJ and OMC FOI
request asked if semaglutide is commissioned in their ICB area.
Thus, FOI team responses and our interpretation could vary.
For example, the ICB may commission semaglutide but the local
NHS Trust may not currently offer it if it does not have a spe-
cialist weight management service or they are unable to obtain
the medication, so the response for the ICB would be noted as
“not offering.” The results summarised for each ICB, which re-
directed the FOI request to local NHS Trusts or providers, may
therefore have a high chance of being incomplete or inaccurate
regarding commissioning.

In response to Sky News Ltd, 48% (19/40) of ICBs (or their des-
ignated local NHS Trusts/providers) reported that they do offer

semaglutide, whilst 50% (20/40) ICBs do not offer semaglutide
and one stated that patients can access it outside of their ICB.
Two ICBs did not respond to the FOI request.

However, the OMC received responses directly from 41/42 ICBs
to the question ‘1. Does your ICB currently fund prescription of
semaglutide 2.4mg within specialist weight management ser-
vices?’ Given the specificity of the question and the response di-
rectly from the ICB, rather than delegated to local NHS Trusts/
providers, the authors feel that the data gained from this ques-
tion is likely to be more reflective of the true state of semaglutide
commissioning. The responses to OMC FOI requests found that
(85%) 35/41 ICBs currently report commissioning semaglutide
and 15% (6/41) do not.

The BMJ FOI identified that 2/39 responding ICBs reported that
they were semaglutide pilot sites, 36/39 were not, and one ICB
gave an unclear answer. Two ICBs did not respond.

3.1.2 | Eligibility Criteria for Semaglutide Prescription

Sky News Ltd received information about 40/42 ICBs to their
question ‘please specify any other eligibility criteria you impose
in addition to the NICE technology appraisal’. They found that
12.5% (5/40) ICBs report that they do not have any additional
eligibility criteria beyond NICE TAS875 to restrict access to sema-
glutide. 17.5% (7/40) are prescribing in a phased approach, with
prescribing is limited to those in Phase 1. 2/42 ICBs stated that
they only prescribe semaglutide for instances of life-threatening
obesity or for those on a Tier 4 surgical waiting list. 60% (25/42)
ICBs responded with ‘not applicable’; 20/40 ICBs were found to
not be offering semaglutide.

The OMC received very different data. Forty-one ICBs re-
sponded directly but one ICB's response was unclear. The OMC
found that 78% (31/40) ICBs do not have any additional eligi-
bility criteria for the prescription of semaglutide above NICE
TA875. However, 4/31 currently prescribe only for those in Stage
1 of a phased approach and one service is closed to new referrals.
Therefore, 65% (26/40) ICBs are reportedly fully compliant with
NICE TAS875. A further 2/40 have additional eligibility criteria
which restrict access to semaglutide.

3.1.3 | Data Regarding Semaglutide Prescription

In response to the question ‘How many patients received
Wegovy between 01/09/2023-30/04/2024?’, Sky News Ltd found
that across 40 responding ICBs, 838 patients were prescribed
semaglutide. This is an average of 44 people (mean, range 0-331,
median 22) within each ICB.

Of the five ICBs that had prescribed no patients with sema-
glutide, three ICBs (or their local NHS Trust) stated that their
policy for prescribing was agreed after the time frame in ques-
tion; one stated that no stock was available, and one gave no
justification.

In response to the question ‘How many patients do you have ca-
pacity/resources to treat annually with semaglutide?’ across 40
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responding ICBs, there was a reported capacity to prescribe for
2977 patients; an average of 213 (range 7-500) people per ICB.

3.1.4 | Complaints Regarding Access

Some ICBs reported numbers of enquiries as well as numbers
of complaints; only complaints have been included for analysis.
Some ICBs declined to give an exact figure, or stated that the
figure was fewer than 5, to avoid the risk of identifying an indi-
vidual, which is permissible under the Freedom of Information
Act 2000, Section 40(2) (personal information).

The range of number of complaints was 0-42, median number of
complaints was 0.5. 45% (18/40) of ICBs report they received no
complaints, 35% (14/40) received 5 or less complaints and 20%
(8/40) of ICBs received > 5 complaints.

3.1.5 | Future Plans to Commission Semaglutide

The OMC found that of the nine ICBs that are currently unable
to prescribe semaglutide (either due to not funding semaglutide
or a suitable weight management service), all are working to
provide access to semaglutide. However, only 3/9 ICBs stated
that their plans aimed to provide access to semaglutide by April
2025, with the 6/9 remaining ICBs stating that they were unable
to provide a timescale.

3.2 | Tier 3 Weight Management Service Funding
and Provision

3.2.1 | Commissioning of Specialist Weight
Management Services

The ICB responses to questions from the three groups of requesters
regarding the current commissioning of specialist weight manage-
ment services within their catchment area varied (Table 2). The
BMJ received responses from all 42 ICBs, with 76% (32/42) report-
ing commissioning services that are located within their catch-
ment area. 9.5% (4/42) ICBs stated that they have services which
are accessible to part of their catchment area, with 12% (5/42) stat-
ing that they do not. One ICB states that they do not commission
a specialist weight management service, but there are ‘some ele-
ments’ provided by their local NHS Trusts.

However, a caveat to this data is that The BMJ question does not
ask specifically if the services within their catchment area cover
their entire population, so there may be more partial cover than
stated.

Sky News Ltd received 41 responses, with 80% (33/41) referring pa-
tients to a service within their catchment area, 12% (5/41) referring
patients to services outside of their catchment area, and 7% (3/41)
without a commissioned specialist weight management service.

The OMC received 41 responses; the ICB which did not respond
was different to the non-responder to Sky News Ltd. OMC FOI
requests found that 88% (36/41) of responding ICBs do com-
mission specialist weight management services, matching The

TABLE 2 | ICBresponses.

Question
regarding
commissioning
of weight
management
service ICB responses
The BMJ Do you commission 42 responses:
a Tier 3 specialist 32 Yes
weight management 4 Yes, partial cover
service? Is it located 1 within Trusts?
within your ICS 5No
catchment? If not,
where are people
within your ICS
requiring Tier 3
weight management
services typically
referred?
Sky News Ltd Do you refer 41 responses:
patients to a Tier 3 33 Yes within ICB
weight management area
service (WMS)? 5 Yes, but only out
of area services
available
3 No
OMC Please name the 41 responses:
specialist weight 36 Yes
management 5No
services you
commission

Note: ICB responses related to questions regarding commissioning of specialist
weight management services.

21 ICB stated that it does not commission a specialist weight management
service itself but some elements of a WM service in the NHS trusts that it funds.

BMJ data that 12% (5/42) do not commission a service. However,
of note, for one ICB, their sole commissioned service is non-
prescribing, meaning that semaglutide cannot be prescribed in
that ICB region, one service is closed to new referrals (so only a
maximum of 34/41 ICBs would appear to have a weight manage-
ment service capable of prescribing semaglutide to new patients)
and one service is a 3-year trial due to end in 2026.

From OMC data, of the five ICBs that do not commission spe-
cialist WM services, two were aware of other providers in their
region (one ICB stated that eligible patients are referred to these
other providers, the other ICB referred to services commissioned
by a neighbouring ICB but this service is currently not prescrib-
ing semaglutide pending a review), two were unaware of other
weight management services within their region, and one did
not hold the information.

3.2.2 | Current State of Specialist Weight
Management Services

29/42 1CBs currently have WM services accepting referrals
(The BMJ data) with 3/42 ICBs declaring that there is partial
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suspension of accepting new referrals in some services within
their catchment area. 3/42 ICBs state that all services in their
area have stopped accepting new referrals (The BMJ data).

To assess the number of patients within, and on the waiting list
for, specialist weight management services, both ICBs and local
providers were contacted, Sky News Ltd. The total number of
patients reported to be within a Tier 3 weight management ser-
vice is 51,661, with an average of 1614 (range 50-6956) from the
33 ICBs that provided information.

The total number of patients on waiting lists for Tier 3 weight
management services was 49,690, with an average of 1734 (range
0-7154) from the 30 responding ICBs.

The average waiting time from referral to assessment in a Tier
3 weight management service is 7.9months (median, range
2-36 months, IQR 7.75); this information was provided by 27/42
ICBs (Sky News Ltd).

The missing data is due to some ICBs unable to provide infor-
mation themselves because they do not commission services,
do not have access to the data locally or the services that their
patients are referred to are out of their catchment area. Further,
it is worth noting that data from each ICB was not always com-
plete as no private providers provided any data [11].

3.2.3 | Profile of Providers of Specialist Weight
Management Services

Across the 36 ICBs which report commissioning specialist
weight management services, a total of 72 different services are
commissioned, comprised of 54 (75%) NHS providers and 18
(25%) private providers (OMC data).

Most (64%, 23/36) ICBs commission solely NHS providers, with
the rest commissioning a mix of NHS and private providers
(25%, 9/36) or solely private providers (11%, 4/36) (OMC data).

As mentioned above, Sky News Ltd also contacted 109 potential
providers of specialist weight management services either by as-
certaining which NHS trusts work within the remit of the ICB
or from deferral to the provider when ICBs stated that they could
not provide the information. Providers contacted include acute
NHS trusts, community NHS trusts, local Borough or County
Councils, and private companies. 16/109 did not respond as they
either did not hold the information or were private providers
and so did not respond. 1/109 only provided partial information.
2/109 providers were mental health Trusts, so the request was
not applicable to their service.

4 | Discussion

This is the first published study to map commissioning of sema-
glutide across the 42 ICBs in England, using FOI requests.
Interestingly, responses to similar questions were handled dif-
ferently by ICBs. For Sky News Ltd, the majority of FOI requests
were returned with a response for authors to contact individual
NHS trusts or weight management service providers, whereas

very similar questions by The BMJ or OMC were provided with
direct responses from the ICB.

Given the similar timeframe (within 3-4months) of FOI re-
quests submissions from the three parties, it is unlikely that the
variation in responses is due to changes in service provision but
due to slight differences in wording affecting the data gathered
by the ICB-based FOI officers. Although we were able to employ
the authority of the FOIA to gather timely information, our var-
ied responses highlight the challenge of relying on FOI requests
as a highly reliable, reproducible data set and also the need to
formulate questions and interpret findings with caution.

Response rates were high with only one ICB unable to answer the
request questions. Given that ICBs are responsible for approving
funding of medications to be included in regional formularies, it is
unlikely that we have overlooked significant data for any region.
However, we appreciate that our study is limited to England and
therefore does not include data concerning semaglutide provision
in Wales, Scotland or Northern Ireland. The England focus of this
work, as well as the reliance on FOI data, are the main limitation.
The decision to focus on England in the current study was made
pragmatically to focus on ICB commissioning policy. Healthcare
spending is devolved to individual nations within the United
Kingdom and, as such, this work did not assess any potential varia-
tion in Scotland, Wales or Northern Ireland. Whilst there is a legal
requirement to ensure accuracy of response to FOI requests, given
some of the variation in response to seemingly very similar ques-
tions, this is a limitation.

Data collected by Sky News Ltd shows that there are as many
people on waiting lists for Tier 3 weight management services
as currently under a service. However, this data is limited by
the unavailability of data from some ICBs, so with data missing
from approximately a quarter of ICBs, the numbers of patients
within and waiting for Tier 3 weight management services dis-
cussed here is likely to be a significant underestimate.

Of the ICBs who provided a full response to OMC FOI requests,
78% (32/41) currently fund both the prescription of and services
able to prescribe semaglutide. However, additionally taking into
account ICBs who are restricting access based on additional eli-
gibility criteria (two) or only prescribing to those with the great-
est clinical need (three), this drops to 66% (27/41).

The restricted eligibility for semaglutide to those with the most
clinical need is perhaps surprising given there has been no na-
tional directive guiding this from NHS England.

Our study finds that 18 months after the publication of NICE
TAR875, 22% (7/41) of ICBs do not fund semaglutide and two fur-
ther restrict access, despite the NHS constitutional requirement
to provide access. Furthermore, six of the seven non-funding
ICBs were unable to guarantee that their patient population will
have access to semaglutide within 2years of the initial NICE
TA875 release.

This work has identified only 838 patients receiving an NHS
prescription of Wegovy from specialist services by April 2024.
Whist we acknowledge there is a risk of incomplete data, this
is a significant difference from the 13,500 patients that NICE
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had projected would be on the drug by the end of March 2024
(from authors records; NICE report with this estimate is no lon-
ger available). Accurate numbers of patients on private prescrip-
tions are not available.

This may not be surprising given that an audit of ICB 5year for-
ward plans revealed that only five of 42 ICBs included obesity,
or the importance of a healthy weight, as a priority target and 2
ICBs had no mention of obesity in their plans [16]. Further, data
on obesity rates was only included in 40% of plans, making it
challenging to see how any plans to reduce rates of obesity could
have a measurable target.

Determining the barriers to current or planned semaglutide
access was beyond the scope of this study and not easily estab-
lished using our methodology. However, we add to the current
literature highlighting the inequity of access to specialist man-
agement for overweight and obesity. At the time of this research,
there were more patients on a waiting list than receiving care in
specialist weight management services. Within services, despite
ICBs reporting widespread commissioning of both services and
medication, only a very small cohort of patients had received
semaglutide as a treatment for obesity on an NHS prescription.
The commissioning and availability of medications seem to
be a significant problem across England and a barrier to effec-
tive treatment. Furthermore, the current capacity of specialist
services is clearly grossly inadequate to meet demand. The ap-
proach to, and treatment of, obesity will need to be radically dif-
ferent from the status quo if treatment is to become more widely
available. With the advent of the tirzepatide TA for overweight
and obesity, and the imminent requirement for its use in pri-
mary care as well as specialist services, there is likely a need
for significant investment in wrap-around services providing
supported self-management or a wholly novel, untested and po-
tentially harmful strategy of obesity medications being used as
stand-alone therapy without wrap-around provision, more akin
to the treatment of other diseases. Significant investment and
policy change will be needed to fully realise the potential bene-
fits of these medications at a population health level. Given the
considerable geographic variation highlighted in these requests,
central coordination of eligibility and treatment strategies is
needed to minimise inequality.
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