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Beyond Access: Redefining Value in Obesity Care Through the Patient Experience

The shift in obesity care: from surgical outcomes alone to patient
experience and patient-reported outcomes. 
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From satisfaction to value

Satisfaction is not 
a measure of 
quality

Patients have 
"grown" and there 
is no turning back

Value for patients
Care processes
Clinical results

The Outcomes 
Measures Hierarchy

1997 1999 2007 2010

Satisfaction Partnership Redefinition Results

JAMA. 1997;278:1608-12

BMJ. 1999;319:719-20.

N Engl J Med. 2010;363:2477-81

Value =
Outcomes

Cost



"Value, in any field, 
must be defined 

around the customer, 
not the supplier"

NEJM 2010;363:2477-81



BMC Health Serv Res. 2020;20:862. 

The value is defined differently 
depending on the frame of reference

VALUE
Critical vision
Simplification of the definition of quality.

Every figure has value, but it needs a story

Professionalism
Emphasis on continuous 

improvement

Governance
Incentivize suppliers to offer good 
results at a better price.

Bundled payments

Patient empowerment

Information
Ability to choose

Motivational
Interviewing



"Motivational interviewing is a person-centered 

clinical interview that helps explore and resolve their 

ambivalence about an unhealthy behavior or habit to 

promote changes toward healthier lifestyles."

Rollnick, S. & Miller, W.R. (1995). What is motivational interviewing? Behavioral and Cognitive 
Psychotherapy, 23(4), 325-334.

Motivational
Interviewing



"People are generally more 
convinced by the reasons they 
discover themselves, than by those 
explained to them by others"

Blaise Pascal (1623-1662)



Value Lost: The Price of Stigma in Patient Care



Understanding Barriers 

to Delivering Value

Weight stigma reduces the value of obesity care 

by driving blame, dismissal of symptoms, and 

reduced trust in healthcare providers - eroding the 

very outcomes that value-based care aims to 

protect.

The traditional behaviour-centric model reduces 

obesity to a simple lack of willpower and poor 

adherence. This framing invites moral judgement 

and stigma, steering care toward short-term 

interventions rather than the comprehensive, 

supportive treatment that delivers real, lasting 

value for patients.
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Weight Bias

Explicit weight 
bias

Implicit weight 
bias

Internalized 
weight bias or 

self-directed bias

Harmful social 
stereotypes/ Damaged 
identities

Stigma

Unjust treatmentDiscrimination

Kirk, SFL, Ramos Salas X, Alberga AS, Russell-Mayhew S. Canadian Adult Obesity Clinical 
Practice Guidelines: Reducing Weight Bias, Stigma and Discrimination in Obesity 
Management, Practice and Policy. 

WEIGHT BIAS
Negative attitudes and beliefs about weight



Why This Matters: How Weight Stigma 

Erodes Value in Obesity Care

Delayed Care 

Seeking

Weight stigma leads 

patients to avoid or delay 

healthcare visits, skip 

preventive screenings, and 

distrust medical 

professionals - driving up 

long-term costs and 

eroding the health 

outcomes that value-based 

care depends on.

Blame-Focused 

Communication

Patients experience 

simplistic advice, 

assumptions about 

motivation, dismissal of 

symptoms, and shame 

cycles that erode the 

therapeutic relationship - 

undermining the trust and 

engagement needed to 

deliver real value.

Reduced Trust & 

Engagement

Stigmatizing experiences 

create barriers to honest 

communication, shared 

decision-making, and long-

term treatment adherence 

- weakening the very 

outcomes value-based 

obesity care is designed to 

protect.

Puhl RM. Weight Stigma and Barriers to Effective Obesity Care. Gastroenterol Clin 
North Am. 2023; Ryan L et al. Weight stigma experienced by patients with obesity in 
healthcare settings: A systematic review. Obesity Reviews. 2023.



Why a Chronic Disease Model 

Benefits Patient Care

Reduces Stigma & 

Shame

Shifts blame away 

from patients by 

recognizing obesity as 

a biological condition, 

not a personal failure 

or lack of willpower.

Builds Trust & 

Engagement

Strengthens therapeutic 

relationships through 

shared decision-making 

and collaborative goal-

setting rather than 

judgmental approaches.

Normalizes Long-

Term Care

Supports ongoing 

treatment and follow-

up as standard 

practice, just like other 

chronic conditions 

such as diabetes or 

hypertension.

Schumacher LM et al. Advancing person-centered care in the new era of obesity. J Gen Intern Med. 2025

Moizé V, Graham Y, Ramos Salas X, Balcells M. Motivational Interviewing (MI) in Obesity Care: Cultivating 

Person-Centered and Supportive Clinical Conversations to Reduce Stigma: A Narrative Review. Obesity 

Science Practice. 2025;11(1):e70057.



Improving Value in Obesity Care by Reducing Stigma

Avoid Stigmatizing 

Communication

Replacing blame-focused 

language with supportive 

dialogue preserves the value 

of care - simplistic 

behavioural explanations that 

reinforce shame and self-

blame erode trust and 

undermine the outcomes 

patients and providers are 

working toward.

Screen for 

Experienced and 
Internalized Stigma

Routinely assessing for 

stigma and trauma history 

protects value by preventing 

avoidable harm - weight-

centric treatment goals that 

ignore this context can 

worsen psychological well-

being and undo the benefits 

care is meant to deliver.

Support Long-Term 

Care

Treating obesity as a chronic 

disease - where recurrent weight 

gain and related health 

impairments are part of the 

disease journey, not the 

patient's fault - is what delivers 

real value: it shifts care from 

one-off fixes to ongoing support 

and treatment adaptation, 

protecting outcomes and trust 

over the long term.

Kirk SFL, Ramos Salas X, Alberga AS, Russell-Mayhew S. Reducing Weight Bias in Obesity 
Management, Practice and Policy. Canadian Adult Obesity Clinical Practice Guidelines. 2020.



Person-Centred Care as Value-Based Care: 

What It Means in Practice

Communication Approaches

Person-centred communication protects trust and 

outcomes: ask permission before discussing weight, 

use person-first language, and avoid blame-focused 

terms. Apply motivational interviewing techniques 

and validate prior experiences. Weight bias 

sensitivity training for providers supports respectful, 

non-judgmental dialogue.

Clinical Environment

An accessible, dignified clinical environment is 

foundational to value: appropriate equipment and 

seating, private weighing spaces, and respectful 

interactions throughout.

Consultation Methods

Value-based consultations focus on health and 

quality of life over weight alone, with individualized 

goals and recognition that weight regain is part of 

chronic disease, not a failure of care. Incorporate 

patient-reported outcomes and measures (PROMs) 

to capture what matters most to patients beyond 

clinical metrics.

Shared Decision-Making

Shared decision-making delivers value by involving 

patients in treatment choices, defining success 

beyond weight loss, and supporting the autonomy, 

dignity, and expertise persons bring to their own 

care.



MI: Professional-Patient Relationship

How we communicate to people lived Experience 
interferes with the therapeutic response



Collaboration (vs. Confrontation)
 Forming an alliance with the patient

 Evocation (vs. Education)
  The patient can generate their own solutions

   Acceptance (vs. Imposition)
   Acknowledging the patient's proposals. 
   The patient is responsible for their own change

    Compassion (vs. Indifference)
    Interest in promoting the other's well-being

Collaboration

Acceptance

Evocation

Compassion
Spirit of MI



Expressing emotions and needs through drawing

People lived Experience after metabòlic and
bariatric surgery

"How do you think the people around you see you?"1

"How do you feel when you didn't reach 
therapeutic goals in relation to physical activity, 
healthy diet, or activities of daily living?"2
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To take away

BMJ 2024;387:q2163

Listen

Observe

Careful 
thinking

Critical 
judgment

Time

01 03

02 04

05



Lived experience panel: 

Weight stigma, gaps in long-term follow-up, and factors 
influencing engagement with obesity care

Lisa Schaffer, Obesity Canada (Canada)

Ken Claire, European Coalition for People Living with Obesity (UK)

Ximena Ramos Salas, Bias 180 (Sweden)





What Does Value Really Mean? A Dialogue on 
Outcomes, Experience, and Follow-Up Care

Lisa Schaffer, Obesity Canada (Canada)
Ricardo Cohen, IFSO Immediate Past President (Brazil)
Ken Clare, ECPO (UK)
Violeta Moize, IFSO European Chapter (Spain)
Catalin Copaescu, IFSO European Chapter (Romania)
Silvia Leite, IFSO Integrated Health President (Brazil)
Ximena Ramos Salas, Bias 180 (Sweden)



Emotional 
support 
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Expectations
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Information

Pre-op
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Follow-up 
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Q1. When you think about "value" in healthcare, please rank which factors are the 
most important when evaluating the value of MBS or combined therapy? 

1. Clinical outcomes: Weight loss, comorbidity and complications improvement
2. Quality of life: Function, wellbeing and what matters to the patient 
3. Patient Experience: How patients experience the care journey and feel supported
4. Long-term outcomes: maintaining and providing effective lifelong follow-up 

Polls for audience



Q2. In your current practice, please rank the following in order of the biggest 
challenge to ensuring continuity of care after surgery or combined therapy:

1. Limited coordination between specialties
2. Insufficient follow-up capacity, resources, or cost of follow up
3. Lack of standardized care pathways
4. Inability to identify patients needing additional support

Polls for audience



Q3. How well do you think your current follow-up care model captures the 
patient's experience beyond clinical outcomes?

1. Not at all: We mainly focus on clinical outcomes and complications 
2. To a limited extent: We ask about the patient experience, but informally 
3. Moderately: Patient experience is considered, but not systematically measured 
4. Well: Patient experience is routinely incorporated into follow-up 
5. Very well: Patient experience is systematically measured and actively used to 

improve care

Polls for audience



Q4. If patient-reported outcomes and experiences were routinely available, please 
rank how you would most likely use the data?

1. Individualize care: To better understand each patient’s needs and tailor follow-up
2. Improve communication: To identify concerns or priorities that may not emerge 

during consultation 
3. Improve our service: To identify gaps and redesign our follow-up pathways
4. Measure quality: To evaluate and compare the quality and value of care we 

provide 

Polls for audience



Synthesis and call to action: Concrete, practice-level 
commitments participants can take back to their own 
surgical centers.

“What does value mean?” → “What do we measure?” → “What are you actually going to change?”



Final audience poll

What is the one change you could realistically implement (TOMORROW!) in your center 
to make obesity follow up care more person-centered?

1. One question: Start routinely asking patients what matters to them 
2. One measure: Introduce a PRO/PRE into follow-up
3. One change: Adapt a part of our follow-up pathway 
4. One conversation: Discuss patient experience with our multidisciplinary team 
5. One commitment: Develop a concrete patient-centred improvement project
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