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• RCPCH states that children and 
young people who present with 
significant obesity require timely 
access to evidence-based-weight-
management services 1.

• Childhood obesity increases the 
risk of cardio metabolic, 
respiratory, gastrointestinal and 
musculoskeletal conditions2.

• There is significant evidence 
highlighting the negative impact 
obesity has on children’s 
psychosocial health3,4.

• Evidently, childhood obesity is a 
pre-disposing risk factor to 
adulthood obesity 5.
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OVERVIEW OUTCOMES

• Establish an integrated referral
pathway between primary,
secondary and tertiary care
services

• Provide a pathway for children
and young people aged between
2-18 years old with severe
obesity or with syndromic,
genetic, hypothalamic and
hormonal causes of obesity.

• Pathway will have a clear
inclusion and exclusion criteria
(Fig.1), with set entry and exit
measures.

• Unified transition between
various levels of the
management tier (Fig.2).

• All patients will receive intense
MDT guided, family centred

weight management.

• The pathway will be audited on a
regular basis

• Specific measures including
weight loss/maintenance and
quality of life with be monitored.

• Patient feedback and experience
will be gathered on a regular
basis to improve pathway.

• Close collaboration will be
established between community
and primary care services

• Development of a holistic service
for children and young people
with obesity in the region can
access.

Figure 3:  LOOP Clinic Pathway

Figure 2: Obesity Management Tier. The LOOP clinic will offer tertiary care to 
patients who meet criteria.

Figure 1: Liverpool Overweight  and Obesity Program (LOOP) Overview

Developing a Referral Pathway for managing Children and Young 
People with Severe Obesity
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• BMI >40

• BMI >35 with 
serious 
complications
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Management

• Individualised 
treatment (Tier 3/4)

• MDT support 
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‘‘We must ensure that children who have significant obesity have timely 

access to evidence-based weight-management services and the support 

and treatment they need to reduce their weight.’’            RCPCH

KEY FACTS

• Childhood obesity is one of the most 
serious public health challenges of the 21st 
century 6

• More than 1 in 3 children are classed as 
overweight or obese by the age of 11 7

• Obesity is one of the largest burdens on 
the economy8

• The prevalence of obesity has rose by 50% 
in England over the last decade 9
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