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Challenge 1 – global increase in obesity
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Obesity Year % Overweight 
+ Obese

# Overweight + 
Obese Adults

UK 2005 ~53% ~29 million

World 2005 ~33% ~1.33 billion

UK 2025 ~64–65% ~38 million

World 2025 ~59% ~2.5 billion
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36% overweight 
         & 
25% obese



Challenge 2 – associated cost increase
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Year England (National) Tier 3/4 Demand South-West London (SWL) Trend

2000 Pilot services only, no national data Essentially none

2015 Tier 3 in ~21% of areas Minimal, emerging clinics

2020 Tier 3 in ~60% of areas; variable access Increasing demand but under capacity

2023 7,890 open referrals (all tiers, June 
2024); many ICBs closed Tier 3

Referral limited; GLP-1 RA prescribing restricted

2025 Demand rising; Tirzepatide rollout 
increases pressure

Still saturated; Current negotiation of new 
commissioning and clinical pathway

2024/25: almost half million pounds spent just on medications locally

Direct NHS expenditure on diabetes & obesity: ~£17.2 billion/year
Overall societal cost: £72–112 billion annually.
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Challenge 3: Complexity in Specialist Weight 
Management (SWM) Clinics

5Diabetes & Endocrinology / St George’s University Hospitals NHS Foundation Trust

With Multiple Cardiovascular Issues 



Medications & Investigation
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Weight Measured :   91.8 kg 

Height/Length Measured :   158.0 cm 

Body Mass Index Measured :   36.77 kg/m2 

Systolic Blood Pressure :   155 mmHg 

Diastolic Blood Pressure :   66 mmHg 
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Obesity & Heart 

Cardiac 
Disease

Obesity-Related Effects

Coronary 
Artery Disease

Accelerated atherosclerosis, endothelial 
dysfunction

Heart Failure
LV hypertrophy, diastolic/systolic dysfunction, 

fibrosis

Arrhythmias Atrial fibrillation, electrical remodeling

Hypertension Increased blood volume, sympathetic activation

Pulmonary 
Hypertension

Secondary to sleep apnea, hypoventilation
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Adaptation based on Obesity and Cardiovascular Disease: A Scientific Statement From the American Heart Association, 
Tiffany M. Rowell-Wiley et al, Circulation, 2021. 



Obesity & Type 2 diabetes

Bergenstal RM et al. In: Degroot LJ, Jameson J (eds). Endocrinology 2001;821–35
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Diabesity has huge impact on CVS



One pathophysiology, many diseases

CKD

DM

CVD

Obesity 
Metabolic 

dysfunction

Diabesity is the 
primary driver, not 
just comorbidities 

MASLD

OSA

MSK

AF

Lipid

BP

retinopathy

DFD
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Benefits of weight loss

5% weight loss*^ 
• Reduces HbA1c by 0.5% 

• Reduces BP by 5mmHg (S&D)

• Increases HDL by 5mg/dl (0.13mmol/L) 

• Reduces TG by 40mg/dl (0.45mmol/L)

The first 5% weight loss produces 
the greatest clinical benefits**

*Benefits of Modest Weight Loss in Improving Cardiovascular Risk Factors in Overweight and Obese Individuals With Type 2 Diabetes. 

Diabetes Care 2011 Jul;34(7):1481-6
^Long-term effects of modest weight loss in type II diabetic patients. Arch Intern Med 1987 Oct;147(10):1749-53
** Effects of Moderate and Subsequent Progressive Weight Loss on Metabolic Function and Adipose Tissue Biology in Humans with Obesity. 
Cell Metab 2016 Apr 12;23(4):591-601

10% weight reduction leads 
to cardiovascular benefits*



The myths of weight loss 

I cannot lose weight because…

• It is more difficult to lose weight when you are overweight  

• I have lower metabolic rate

• I only eat lettuce but still put on weight

• Obesity must run in my family because I eat healthily and am on a good diet

• I can’t exercise with the extra weight

So, I can’t lose weight…. 
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Some healthcare professionals’ view on weight loss
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+

‘Eat less move more’ is just too simplified – often does not work in patient with morbid morbidities 



How patients perceive weight loss now
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Who is ready for weight loss?
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• Patient expectation

• Patient suitability

• Treatments selections 
• Lifestyle changes 
• Medical 
• Surgery 

Serial dieters.. 

I cannot 
exercise 
that’s why..



Choose your patients wisely 

▪ Are your patients ready for weight loss?

▪ What are their reasons? Weight vs DM vs 
cosmetic etc

▪ Are they suitable for lifestyle, medial or 
surgery? Medical vs Psychological

▪ Managing expectations

▪ Informed decision  

▪ NICE guideline 

▪ Local guideline
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How to lose weight in a nutshell (1)
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Diet & Exercise reduces risk of developing diabetes by 58%; Metformin reduces risk of developing diabetes by 31%

Portion control Keep active to maintain weight loss

Diabetes prevention programe (DPP), Knowler WC, Barrett-Connor E, Fowler SE, Hamman RF, Lachin JM, Walker EA, Nathan 
DM; Diabetes Prevention Program Research Group. Reduction in the incidence of type 2 diabetes with lifestyle intervention or 
metformin. New England Journal of Medicine. 2002;346(6):393-403.



Learning from 
existing studies

*Comparison of range of commercial or primary care led weight reduction programmes with minimal intervention control for weight loss in obesity: Lighten Up randomised controlled trial. BMJ 2011 Nov;343:d6500
^Lifestyle Modification for Obesity: New Developments in Diet, Physical Activity, and Behavior Therapy. Circulation. 2012 Mar 6;125(9):1157-70
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• Group sessions

• At regular and fixed meeting times – regular 
support

• More experienced facilitators 

Better weight loss from*: 

• Calories reduction is the only thing that matters

Which diet is better^ 

Calorie control – weight loss 

Exercise – maintaining weight loss



What’s available 
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Councils run Tier 2 weight management programme (dietitian, health coach, exercise trainer etc) BMI<40 

Commercial run – weight watchers, slimmer world etc 

Tier 3 MDT: dietetic vs medial (medical, dietitian, psychologist, CNS) for BMI >35+comorbidities or BMI>40

Tier 4 MDT: surgical, medical, anaesthetist, psychologist, CNS, BMI >35 + comorbidities*

*DM, CVD, OSA, HTN on 2+ agents, Dyslipidaemia

Waiting list based on clinical priorities  
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 How to lose weight in a nutshell (2)
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‘Drug trading’ for weight loss in Diabetes  

Gliclazide

TZD

Metformin

Insuli
n

DPP4is

GLP1RAsInsulins

GLP1-RAs

SGLT2- I 

Hypos Cardiac
Benefit*

Weight Names

No Yes loss
Metformin

Metformin MR

No Yes loss
Empagliflozin
Dapagliflozin
Canagliflozin

No →/HF →

Linagliptin
Sitagliptin

(Saxagliptin)

Yes No Gain Gliclazide

Low No Gain Pioglitazone

Names Action

Victoza /Saxenda Daily 

Trulicity weekly

Ozempic/Wegovy/Mounjaro Weekly

NovoRapid/Humalog 4-6 hrs

Levemir (**)/Humulin I 12 hrs

Lantus/Tresiba 22-24 hrs

** discontinued soon?

Diabetes & Endocrinology / St George’s University Hospitals NHS Foundation Trust



GLP-1 RA & the Dual-agonists

• GLP-1 RA Multi-system effects 

➢Receptors in pancreas, brain, gut, CVS, liver, adipose tissue, kidney, lungs 

➢Glycaemic control, appetite suppression, cardioprotective

▪ Additional GIP improves (theoretically) 

➢Enhance insulin sensitivity 

➢Improve insulin secretion 

➢Enhance glucagon secretion (reduce risk of hypos)

However, beware GLP-1/GIP is a brand-new class of medication, no long-term data
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Potential 
side effects 
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NO - if history or family history of thyroid cancer; Active Cancer; Pancreatitis

• Active GB stones/pancreatitis

• ETOH XS

GI upsets -> GB stones/disease -> renal stones -> pancreatitis

Check Triglycerides - increases risk of pancreatitis

Tachycardia  ~increase by 20beats/min (check baseline)

Mood depression (not officially – but caution, in existing mental health patients – discussion 
& monitoring)

Medication Interactions – OCP, Warfarin, digoxin, Anti-virals, Adderall, and BP/Thyroid etc…  

More SE with dose increase – ideally aim for the lowest possible dose with maximal benefits 
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Spot the diagnosis
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To much of a good thing…
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Types of bariatric surgery

Gastric Balloon Gastric band Gastric Sleeve Gastric bypass

Usually as 2- 
stage procedure

Rarely done 
now in NHS

Common in NHS & private sector; ‘Gold-standard’ for 
weight loss >30% 

None of these will work in the long term without fundamental lifestyle changes



Insulin sensitivity can be modified
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Morbidly obese

Morbidly obese with at 
least 20-30% weight loss

Weight loss mediated by bariatric surgery in morbidly obese insulin resistant individuals leads to improvements in 
insulin signalling. PLoS One. 2015 Apr 13;10(4). Chen M et al 

http://www.ncbi.nlm.nih.gov/pubmed/25876175


Weight loss with Bariatric surgery

Journal of Internal Medicine, Volume: 273, Issue: 3, Pages: 219-234 

+ Live longer
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The myths of weight loss 
I cannot lose weight because…

• It is easier more difficult to lose weight when you are overweight / obese

• I have higher lower metabolic rate

• I only eat lettuce will switch to less calorie dense food but still put on weight to lose weight

• Obesity must run in my family because I eat healthily and am on a good diet – Genetic obesity is 
v v v rare

• I can’t exercise with the extra weight – reduced calorie leads to weight loss, not exercise

So, I can’t can lose weight…. 
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Remember our complexity patient in SWMS Clinics
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With Multiple Cardiovascular Issues 



Cardiometabolic Clinic 
(CMC)

▪ Established in 2020

▪ Weekly Virtual Clinic 

▪ MDT approach 

❖Endocrinologist

❖HF Cardiologist 

❖HF Clinical Pharmacist

▪ Goals 

✓ Admission prevention 

✓ Earlier specialist 
assessment
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Referral criteria 

2020

✓Referral Criteria 

• Existing cardiovascular diseases 

• With either diabetes or obesity (BMI>35)

✓ Accept specialist referrals from 

• Trust Specialists (cardiac, metabolic, surgical)

• Community HF teams 
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2024

Now weekly:
• CMC face to face clinic 
• CRM virtual clinic 



What do we do at the CMC?

Diabetes & Endocrinology / St George’s University Hospitals NHS Foundation Trust
Adapted from John Pitts, MD | Jun 3, 2019 | Exercise & Orthopedic Health, Nutrition

Primary care

Diabetes Clinic 

Cardiology clinic

Weight management clinic

Dietetic clinic

Lipid clinic

Linking in with 
• Community HF team
• Sleep clinic 
• Lymphoedema clinic 
• Hepatology clinic 
• Bariatric surgery 

https://centenoschultz.com/
https://centenoschultz.com/category/exercise-orthopedic-health/
https://centenoschultz.com/category/nutrition/


Treating Metabolic syndrome not BMI

33

Marella Marassi & Gian Fadini. Cardiovascular Diabetology volume 22, Article number: 195 (2023)

Goals 
• Optimise DM
• CRM benefit
• Reduce weight  

Diabetes & Endocrinology / St George’s University Hospitals NHS Foundation Trust

https://cardiab.biomedcentral.com/


Why CMC/CRM MDT Matters in SWM Service

• Beyond BMI & HbA1c 

• Rising multimorbidity: CVD, CKD, and obesity often co-exist

• CMC/CRM model promotes proactive, integrated management
➢CMC/CRM Therapy toolbox

✓ SGLT2i: HF & CKD protection, even at normal HbA1c.

✓ GLP-1 RA: weight loss, CV and renal benefits.

✓ Finerenone: proteinuria reduction in T2DM + CKD.

✓ Use NICE and KDIGO guidance to guide selection.

• Working with & empowers frontline GPs/Primary care team in early detection & intervention.

• These MDT approach aligns with QOF, IIF, and NICE priorities



Our Journey at St George's: Joint Working Evolution

• 2020: Launched Cardio-Metabolic Clinic (Endocrinology + Cardiology)
✓Focused on T2DM + Obesity + CVD risk management

• 2024: Newly established Cardio-Renal-Metabolic (CRM) Clinic promoting primary care joint 
working
✓Multidisciplinary model: Endocrinology, Cardiology, Nephrology

✓Managing high-risk patients with complex multimorbidity

✓A model of integrated care that bridges specialty silos

✓Established relationships with flagship GP surgeries to improve outcome



Patient feedback 2025
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CMC feedbacks MC & MP 2025 



Conclusion
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CRM approach improves long-term outcomes.

Primary care teams play a critical role in early and sustained intervention.

Collaborate across specialties for best care.
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Image result for questions

Thank you 

Contact: Mimi.Chen@stgeorges.nhs.uk

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjaoMXjm_TXAhVhYZoKHdQiC1cQjRwIBw&url=https://letstalkaboutscience.wordpress.com/tag/questions/&psig=AOvVaw3Um9_dETOKs5DTI4YKKffY&ust=1512609509753962
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