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Overall Treatment Strategy

Typical Algorithm

(progress through algorithm as clinically required)

Post-surgical Combinations
Pharmacotherapy

Professionally-directed Lifestyle Change
Self-directed Lifestyle Change

Courtesy Lee Kaplan



Heterogeneity of response to treatments

Surgery

Endoscopic intervention®

Lifestyle intervention
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No point reinventing the wheel
Learn from Diabetes

Hospital

Community/

IPC area

Network

Practice

Tier 4: Secondary Care Trust multidisciplinary team (MDT)
Inpatient diabetes; foot diabetes MDT (with predefined criteria); type 1 diabetes;
Stage 4 and 5 CKD; antenatal diabetes; children and adolescents.

Tier 3: MDT Integrated Care from appropriate Secondary Care Trust

Complex cases unsuitable for tier 2; targeted clinics (e.g. technology, post-MI);
frailty tailored to population needs; renal disease up to stable Stage 4 CKD;

type 1 diabetes needing community management (e.g. care homes, learning
disabilities); People with an uncertain diagnosis (e.g. suspected LADA or MODY).

Tier 2: PCN DiaST team — See Box 1.
Tier 1: Practice-based team

Ensuring that a basic level of care is offered to everyone with diabetes,
including: lifestyle advice; encouragement to attend structured education; foot
examination/care advice; lipids and BP management; basic CKD management;
initiation of oral medications and injectables (depending on competency); basic
pre-conception advice; signposting to other support services (e.g. smoking
cessation, wellbeing advisors, retinopathy, periodontal, weight management
services); mental health and emotional wellbeing screening.




Shift the paradigm to shift the weight:

obesity care in the community

Hannah O’Hara and Alexander Dimitri Miras

Primary care
network




Development of a specialist

obesity management
service in primary care and the

Improving obesity care, reducing stigma community
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Clinical Intervention

Pathways

* 12-month behavioral intervention
* Delivered by an MDT
(nurses, dietitians, physical activity
specialist, psychologist) supported

by health coaches

Robust research framework-patient, service
and clinical outcomes including cost

effectiveness

Vs

NIPC

National Institute
for Prevention and
Cardiovascular Health

Guidelines

=

Clinical Practice

GUIDELINE

for the Management of
Obesity in Adults in Ireland

Single Point of Referral

Multidisciplinary Team Triage

Multidisciplinary Team Assessment
Personalised Care Plan

Pathway 1
Digital Health -
plus health

coach

Pathway 2

Digital Health -

plus MDT

Individual
synchronous or
asynchronous
health coaching
support (15 min
per person avery
second week for
3 months)

Individual
synchronous or
asynchronous
MDT support (15
min per person
avery sacond
waek for 3
maonths).

Group education
lpear support
monthly
sassions (x3)

Pathway 3
Centre Based -

MDT
(Best Health Plus)

Pathway 4

Clinical
Psychology

Group based
MDT
educational
sessions (8
weaeks).

Individual MDT
support where
required

Individual
assessment

Group-based
programme (8
waeks).

Individual
support
where
required.

3 month assessment

Maintenance support

9

hs)
by the haalth
by the MDT

12 month assessment
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What will happen to the surgeon?

e Use of medications will make obesity be treated more like a biological disease

* (Operating on:
* non-responders
* Intolerant of medications
 Needing combination treatments

e Rates of primary surgery will go up
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