
 Bariatric Surgery Pathway for patients over 18 years of age 

Patient has a BMI of 
25 to 39.9 

 

Manage in Primary 
Care 

 

Patient continues to 
weight gain 

  

Self referral or GP 
referral to RMBC 

Get Healthy 
Rotherham 

  

Patient has BMI of 40 to 
49 OR BMI of > 35 to 40 
with comorbidities (Type 
II Diabetes, Hypertension) 
or pts with BMI > 35 and  

requiring hip or knee 
surgery 

 

Assess Patient for 
fitness for exercise 

 

Patient has BMI of 
 30 to 34.9 with recent onset 

Type II Diabetes (Asian patients 
can be referred with lower BMI 

as have higher risks – use 
clinical judgement) 

 

Refer to RMBC  
Get Healthy Rotherham 
 

Yes 

Does patient have any 
Mental Health Issues 

linked to weight? 

Yes 

Refer to RDASH 

Patient has BMI of 50 
or over 

 

Refer directly to 
GPwSI for 

consideration of 
weight loss surgery 

 

Get Healthy Rotherham 
 
Provision of a programme of exercise & 
weight management 
Face to face monthly review to monitor 
progress 
12 week “free” support 
14 week subsidised support. 
If meets criteria for surgery or medication, 
continues with programme until discharged 
by GPwSI 
If pt accessing private support providing same 
service (including assessment report) this 
information can be considered by GPwSI 

Get Healthy Rotherham 
assessment at month 6 

 

Pt has achieved >5% weight loss or has 
significant reason why they have not achieved 

weight loss and motivated to continue and 
eligible for weight loss medication (WLM) 

and/or bariatric surgery 
 

Get Healthy Rotherham service refer to CCG 
GPwSI for consideration of weight loss 

medication and/or referral for bariatric surgery 

If GPwSI supports 
referral for surgery 

pt will receive 
specialist dietetics, 
Get Healthy Coach 

If GPwSI considers WLM appropriate, 
initiates WLM, records pt’s weight and 

prepares  management plan for GP 
(this will include 4 weekly weight 

checks and 3 to 6 monthly  review in 
the practice) 

Moderate to severe 
eating disorder? 
Refer to RDASH 

Psychological Assessment supports 
referral for bariatric surgery pt is 
referred to formal MDT (Medic, 

Dietician, Nurse, Psychologist, Exercise  
Therapist) for screening of co-
morbidities/significant disease 

Psychological Assessment does not 
support referral for bariatric surgery 

pt is referred back to GP with 
suggested care plan 

Assessment by MDT 
finds pt suitable for 

surgery and refers pt 
for assessment by 

surgical team 


