
 

 
 
  
 
 
 
 
 
 
 
 

 
POLICIES AND PROCEDURES FOR THE COMMISSIONING OF 

APPROPRIATE, EFFECTIVE AND PRIORITY HEALTHCARE 
 

POLICY NUMBER 23 
 

Policy for the Commissioning of Bariatric Surgery for Morbid 
Obesity 

 
 
 
 
 
 
 

 
 

Policy/Procedure Number NL/COMM/23/06 
Policy Author Director of Commissioning & 

Performance Management  
Department/Directorate Commissioning Directorate 
Date Adopted 29.11.2006 
1st Amendments ratified 25.11.2009 
2nd Amendment ratified 06.09.2010 
Review Date 31.1.11 as agreed by the Trust 

Board on 25.11.09 
 



 
 

 
 
 

Commissioning Policies – Policy Number 23 – Policy for the Commissioning of Bariatric Surgery 
for Morbid Obesity 

Do you have the up-to-date version? See the Intranet for the latest version 

Page 2 of 5 
 
 

NORTH LANCASHIRE TEACHING PRIMARY CARE TRUST 

  

Document Reference 
Number: NL/COMM/23/06 
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Policies for the Commissioning of Appropriate, Effective and Priority 
Health Care - Policy for the Commissioning of Bariatric Surgery for 

Morbid Obesity 
 
1. Introduction 

1.1 This is the policy of the Primary Care Trust (PCT) to enable it to 
commission surgical procedures to correct Morbid Obesity.  It forms 
part of a suite of Policies for the Commissioning of Appropriate, 
Effective and Priority Health Care.  It is based on the considerations 
outlined in the General Policy within that suite.  It will be applied in 
accordance with the PCT's Procedure for the Application, Amendment 
and Waiver of Policies for the Commissioning of Appropriate, Effective 
and Priority Health Care, and in accordance with the other policies and 
procedures within the suite. 

1.2  This policy is written in recognition of service agreements that exist for 
the provision of this service (explicitly or implicitly).  The policy 
describes eligibility criteria for treatment within those service 
agreements.  Patients may satisfy those criteria, or may be confirmed 
as exceptions in writing by the PCT on an individual patient basis.  
Funding for the treatment of these patients should be taken from that 
contained within the service agreement, and their cases can be 
counted towards the healthcare activity required by those service 
agreements.  The criteria will also apply to requests for treatment 
outside of the service agreements, when the provisions of the PCT's 
Policy for the Choice of Service Provider for Health Care will also apply.
  

2. Definition 
 
2.1 This policy relates to surgical procedures which are intended to aid 

weight reduction. The PCT recognises two main types of surgical 
intervention – malabsorptive and restrictive – and does not express a 
preference for either. The choice of surgical intervention should be 
made jointly by the individual and clinician. 

 

2.2 This policy applies to health care (including out of area treatments) for 
which this PCT is the ultimate source of funds.  It also applies to health 
care commissioned by this PCT for people who reside elsewhere, but 
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who are referred to NHS Trusts for whom this PCT is the lead 
commissioner, for out of area treatments. 

 
3.  Policy 
 
3.1 Bariatric Surgery should only be considered as a treatment option for 

people with severe obesity. The PCT may, upon prior authorisation by 
the Commissioning Panel, fund bariatric surgery when ALL of the 
following criteria are fulfilled. 

 
This type of surgery should be reserved for patients in whom all 
intensive efforts at non-invasive weight reduction have failed.  It is not 
indicated for adults with transient increases in weight and usually 
obesity has been present for at least 5 years; 

 
• The individual has a body mass index (BMI) of 50 kg/m2 or greater 

in the absence of co-morbidity 
 

or  
 

The individual has a BMI of 45kg/m2 or greater in the presence of 
serious co-morbidity (Appendix 1) which may be amenable to 
treatment if obesity is modified by surgery within the last 12 months 
 

• The individual has completed and complied with a specialist weight 
management programme in a specialised hospital obesity clinic or a 
community-based equivalent within the last 12 months 

 
or  
 
There is evidence the patient has engaged and complied with an 
NHS Dietician for a period of at least 6 months and within the last 
12 months but has failed to maintain significant weight loss (i.e. 
�10%) 

 
• The individual is aged 18 years or over  
 
• There is evidence within the last 12 months that the patient has 

tried 3 months of appropriate pharmacotherapy that has failed 
unless there is clinical evidence of contra – indications 

 
. 
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• There are no specific clinical or psychological contraindications to 
this type of surgery (e.g. Eating Disorders) 

 
• The individual is generally fit for anaesthesia and surgery 
 
• The individual is committed to the need for follow-up by a doctor 

and long-term compliance with an altered lifestyle and dietary habit 
post-operatively. 

 
4. Application 

4.1 This policy will be applied in accordance with the PCT’s Procedure for 
the Application, Amendment and Waiver of Policies for the 
Commissioning of Appropriate, Effective and Priority Health Care 
(adopted November 2006) or any policy, procedure or protocol that 
supersedes it.   

 
 
 
 
Kevin McGee 
Director of Commissioning & Performance Management  
29 November 2009 
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APPENDIX 1 
 

List of Co-morbidities 
 

- Type II diabetes, especially severe, uncontrolled diabetes; 
- Severe obstructive sleep apnoea and obesity hypoventilation syndrome; 
- Obesity related cardiomyopathy; 
- Clinically unmanageable hypertension; 
- Established coronary heart disease; for example a history of myocardial 

infarction in the past 6 months 
- Cerebrovascular pathology, for example a history of transient ischaemic attacks 

or stroke (if good functional recovery) in the past 6 months; 
- Obesity related pulmonary hypertension 
- Other co-morbid conditions which have been agreed by the PCT as exceptional, 

for example Pickwickian syndrome, on an individual patient basis; and/or a 
condition which requires surgery at the same time as bariatric surgery 
(e.g.hernia repair, cholecystectomy or severe gall bladder disease); 

-  Or a condition which needs surgery or complex technological intervention as 
soon as possible after bariatric surgery e.g. hip or knee replacements i.e. where 
obesity is preventing other treatments. 
 
Referring NHS Bodies shall give priority to those with the greatest need. These 
are defined as adults with:  

 
• a BMI of 50 kg/m² or greater without obesity related co-morbidity; 
• a BMI of 45 kg/m² or greater in the presence of a serious co-morbidity 

which may be amenable to treatment if obesity is modified by surgery, 
and/or have: 

• a condition which requires surgery at the same time as bariatric surgery, 
based upon clinical need and urgency for such surgery, such as 
cholecystectomy, hernia repair 

• a condition which needs surgery or complex technological intervention 
as soon as possible after bariatric surgery, such as hip or knee 
replacements. 

• a condition for which surgery is withheld until weight loss is achieved 
e.g. spinal pathology or awaiting IVF for infertility 

• a condition that although surgically treatable is at a high risk of 
recurrence in the presence of obesity e.g. incisional hernia.” 

 
Kevin McGee 
Director of Commissioning & Performance Management 
29 November 2009 
 

 


