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Tirzepatide for Weight Management:  
A guide for Practices signed up to the BNSSG LES 

Tirzepatide for weight management 

Key points from this guide 
 
Eligibility in primary care (Year 1, cohort 1 - 2025/26) (page 2) 

 Adults with BMI ≥ 40 kg/m² (reduce by 2.5 kg/m2 for ethnicity). 
 Must have ≥ 4 comorbidities: ASCVD, Hypertension, Dyslipidaemia, OSA, or T2D. 

 

Initial Assessment (page 3) 
 Confirm eligibility and commitment to wraparound care through the BSOP 

programme. 
 Counsel patient on use and possible side effects/ADRs, consider contraindications. 
 Provide injection training. 
 Conduct clinical checks and blood tests – use EMIS/Ardens templates. 

 
Wraparound Care (page 4) 

 Refer to Behavioural Support for Obesity Management (BSOP) – mandatory 9-month 
programme delivered via Living Well Taking Control. 

 Patient will be offered face-to-face group/remote group/via 1:1 digital (Liva App)  
 

Treatment Schedule (page 4/5) 
 Weekly subcutaneous injection titrated over 6 months to max dose 15 mg weekly. 
 Prescribe sharps bin and formulary needles separately. 

 
Review and monitoring (page 4/5) 

 F2F follow-up required at 6 and 12 months. Consider stopping if <5% weight loss. 
 Use GPIT templates to capture reporting data via SNOMED codes for LES payment. 

 
Safety & Special Considerations (page 5/6) 

 Delays gastric emptying, GI symptoms common, especially during dose escalation. 
 Avoid in pregnancy/breastfeeding. 
 Contraception and HRT may need adjusting. 
 Serious risks: hypoglycaemia, pancreatitis, gallstones, aspiration during surgery. 
 Tirzepatide has black triangle status – report adverse effects via yellow card 
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Background 
Tirzepatide (Mounjaro®) is a long-acting dual glucose-dependent insulinotropic polypeptide 
(GIP) receptor and glucagon-like peptide-1 (GLP-1) receptor agonist. It increases insulin 
sensitivity and secretion, suppresses glucagon secretion, and slows gastric emptying. GLP-
1 RAs are established in the management of type 2 diabetes in all care settings and 
established for weight loss under specialist weight management services (SWMS). The 
dual action on the GIP receptor is a new mechanism of action.  

NICE are mandating tirzepatide be initiated in primary care as a new setting of care and 
have agreed a phased rollout to prioritised cohorts, over several years, to reflect the 
capacity in primary care. Access to ‘wraparound care’ (nutritional advice, physical activity 
guidance and behavioural change components) is mandated by NICE alongside tirzepatide 
prescribing. See page 3.  

Eligibility for phased rollout in primary care from June 2025 
 
In Year 1 (2025/26), tirzepatide will initially be available in primary care as an option for 
managing overweight and obesity only in adults with:  

- an initial body mass index (BMI) of ≥40 kg/m2 (reduce threshold by 2.5 kg/m2 for 
people from South Asian, Chinese, other Asian, Middle Eastern, Black African or 
African-Caribbean ethnic backgrounds) and  

- at least 4 ‘qualifying’ comorbidities:  

Qualifying Comorbidities Definition for Initial Assessment 
Athersclerotic cardiovascular 
disease (ASCVD) 
 

Established ASCVD ischaemic heart disease, cerebrovascular 
disease, peripheral vascular disease, heart failure). 

Hypertension 
 

Established diagnosis of hypertension and requiring blood 
pressure lowering therapy. 

Dyslipidaemia 
 

Treated with lipid-lowering therapy, or with low-density lipoprotein 
(LDL) ≥ 4.1 mmol/L, or high-density lipoprotein (HDL) <1.0 
mmol/L for men or HDL<1.3 mmol/L for women, or fasting (where 
possible) triglycerides ≥1.7 mmol/L. 

Obstructive Sleep Apnoea  
(OSA) 
 

Established diagnosis of OSA (sleep clinic confirmation via sleep 
study) and treatment indicated i.e. meets criteria for CPAP or 
equivalent. 

Type 2 diabetes mellitus 
(T2D) 

People with established T2D can be prescribed tirzepatide for 
obesity or for glycaemic management in T2D if they meet criteria 
in either of these:  

- Tirzepatide (Mounjaro®) for managing overweight and 
obesity (NICE TA1026) or 

- Tirzepatide (Mounjaro®) for treating type 2 diabetes 
(NICE TA924). Tirzepatide (Mounjaro®) for treating type 2 
diabetes is subject to different eligibility criteria. 
 

Qualifying comorbidities have been defined by NHSE and must be confirmed by a 
healthcare professional. The ICB Medicines Optimisation team have sent searches to 
practices to help identify patients who are potentially eligible in Cohort 1. 
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Initial Assessment  

The initial face to face assessment with a suitably trained healthcare professional should: 

 Check patient meets eligibility criteria for Cohort 1.  
 Consider contraindications – page 5. 
 Confirm patient will engage in support from ‘wraparound care’ and aim for a reduced-

calorie diet and increased physical activity over a timeframe of ≥9 months. 
 Check clinical suitability – see NICE initiation checklist. Bloods at initiation should be 

considered on an individual patient basis. Local specialists recommend FBC, U&Es, 
LFTs, TSH, Bone profile, Lipid profile, Vit B12, Folate, Vit D, HbA1c. This cohort will 
have ≥4 weight related co-morbidities, so are likely to have had recent blood tests; 
there is no need to repeat if within 12 months. 

 Provide counselling and training on administration - see NICE counselling checklist  
 Consider referral to SWMS if the patient is clinically more complex needs, requires a 

more individualised approach or an alternative pharmacological management. 

GP IT Template 
We recommend that the Ardens ‘NHS Obesity Medication Pathway’ template is used as a 
clinical tool to support assessment of eligibility, medication initiation, medication review and 
record of wraparound pathway. This template also supports the key metrics that NHSE 
require to be completed to support funding for the ICB. See Appendix 2 for further 
information and guide to completion. 

NHSE have also provided a GP IT template. This has not been developed as a clinical tool 
but to capture the key NHSE metrics. The NHSE GP IT Template is available via Obesity 
Medication Pathway. This website provides access to the GP IT template in support of the 
NHS England Obesity Medication Pathway relating to the prescription of medicines for 
obesity in primary care settings. See Appendix 3 for NHSE EMIS Web view of GP IT 
template for Tirzepatide  

Note: Ardens does not capture Severe Mental Health Diagnosis, Learning Disability or 
Eating Disorder whereas the NHS GP IT template does. We would recommend these are 
recorded where appropriate and considered in the context of whether the individual needs 
additional support to understand or meet the demands of tirzepatide and wraparound care 
and/or monitoring requirements, including the self-administration and the required storage. 

SNOMED coding 
A suite of new SNOMED codes, produced by NHSE, are embedded into the Ardens 
template. For information, an overview of the coding process is provided by NHSE here. 
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Wraparound Care & Behaviour Support for Obesity Prescribing 
NICE mandates wraparound care (WAC) with tirzepatide prescribing to provide patients 
with diet, behavioural and physical activity support to improve weight loss. In primary care, 
this will initially be provided through Behavioural Support for Obesity Prescribing (BSOP), a 
9-month programme delivered by Living Well Taking Control. Please use this  referral form 
that can be found in EMIS. Patients will be offered a choice of three delivery models: 

1. F2F group sessions: traditional format with peer interaction in community settings. 

2. Remote digital groups sessions: live, interactive support via video conferencing. 

3. Fully digital: flexible 1-1 support via the Liva Healthcare App via a smartphone/tablet. 

Tirzepatide should not be prescribed for weight management without referral to BSOP. It 
should also not be offered if the patient does not agree to engage with BSOP. Referral to 
BSOP requires prescribers to declare that the patient is being prescribed tirzepatide and 
they meet the year 1 eligible cohort criteria.  

Treatment Schedule 
Administered via ONCE WEEKLY subcutaneous injection. Tirzepatide comes in a 
multidose prefilled pen containing 4 doses. One prefilled pen is sufficient for four weeks. 

 

Starting dose is 2.5 mg once weekly. If tolerating the current dose, titrate by 2.5 mg every 4 
weeks. Recommended maintenance doses are 5 mg, 10 mg or max.15 mg once weekly.  

Prescribe a sharps bin and appropriate formulary needles separately.  

Signpost patients to the tirzepatide user manual and KwikPen troubleshooting guide. 

Patient review and monitoring 
Review and monitoring as per the BNSSG LES is shown below. The initial follow up is more 
intensive to allow for titration and closer monitoring. 

 F2F appointments in green on initiation, at 6 months and at 12 months. 

 Patient contact at weeks 4, 8, 12 and 16 shown in blue (do not need to be F2F). 

 Wraparound care BSOP touchpoints are shown in brown.  
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Record height, weight, BMI and other assessments indicated to monitor comorbidities (for 
example, blood pressure) using Ardens template. 

Stopping criteria 
If less than 5% of the initial weight has been lost after 6 months on the highest tolerated 
dose, decide whether to continue treatment, taking into account the benefits and risks of 
treatment for the person.  

Be aware of the potential for misuse and diversion. There have been reports of 
potential misuse of GLP-1RAs for unauthorised indications such as aesthetic weight loss. 
See MHRA DSU Oct 24 

Adverse Effects 
Inform patients about these common and serious side effects associated with GLP-1 Ras:  

 Gastrointestinal (GI) adverse effects are common but usually non-serious. 
Patients should stay hydrated to avoid dehydration, especially after vomiting or 
diarrhoea. Incidence of GI effects are usually higher during dose escalation and 
decrease over time. 

 Hypoglycaemia can occur in non-diabetic patients using some GLP-1RAs for weight 
management; ensure patients are aware of the symptoms and signs of 
hypoglycaemia and know to urgently seek medical advice should they occur. 

 Acute pancreatitis has been reported. Advise on the symptoms of acute 
pancreatitis (severe pain in the centre of the abdomen, feeling or being sick or a 
fever of 38 C or more) and to seek immediate medical help if they develop sudden, 
severe abdominal pain. The NHS webpage on acute pancreatitis has useful 
information. If pancreatitis is confirmed, tirzepatide should not be restarted 

 Due to a potential risk of pulmonary aspiration during general anaesthesia or 
deep sedation, people using tirzepatide should inform their healthcare team, 
including the anaesthetist, before any surgical procedure.    

 Other serious but less common adverse effects include gallstone disease and 
rarely serious allergic reactions. 
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For more info on side effects of GLP-1Ras see MHRA DSU Oct 24 & MHRA DSU Jan 25 

If adverse effects occur during dose titration, do not increase the dose until they resolve or 
become tolerable. If they persist, consider reducing the weekly dose by 2.5 mg. If issues 
continue despite reduction, consider stopping tirzepatide. 

Tirzepatide has status. Report suspected adverse reactions Yellow Card scheme 

Drug Interactions – including advice on contraception  
Drugs with a narrow therapeutic index (eg. warfarin, digoxin) may need close monitoring, 
especially at initiation and dose escalation. Tirzepatide delays gastric emptying. 

People with T2D starting tirzepatide may need their antidiabetic medicine adjusting and 
should monitor their diabetes control more closely. Due to acting on the same pathways, 
avoid using tirzepatide alongside other GLP-1ras (dulaglutide, exenatide, liraglutide, 
semaglutide and combination products which contain GLP-1 receptor agonists or alongside 
DPP-4 inhibitors (alogliptin, linagliptin, sitagliptin, saxagliptin and vildagliptin). 

Switch to a non-oral contraceptive method or add a barrier method upon initiating 
tirzepatide therapy (for 4 weeks), or after each dose escalation (for 4 weeks). Due to 
limited information about the effect of tirzepatide on the pharmacokinetics and efficacy of 
oral contraceptives in women with obesity or overweight, reduced efficacy of oral 
contraceptives cannot be excluded. Also see MHRA Guidance June 2025 

Cautions and Special Recommendations 
 
Pregnancy: Avoid in pregnancy or in women of childbearing potential not using 
contraception. Stop tirzepatide at least 1 month before a planned pregnancy because of the 
long half-life of tirzepatide. If pregnancy occurs, stop tirzepatide. Switch to a non-oral 
contraceptive method, or add a barrier method of contraception, for 4 weeks on initiation 
and after each dose escalation. For more information, see FSRH statement  

Breastfeeding: Tirzepatide should be avoided in breastfeeding. There is currently 
insufficient safety data to know whether taking a GLP-1 medicine can cause harm to the 
baby. See MHRA guidance June 2025  

Hormone Replacement Therapy: Delayed gastric emptying may reduce absorption of any 
oral component of HRT. The BMS recommends the transdermal route for estrogen and 
considers the 52 mg Levonorgestrel releasing IUD as the most comprehensive option for 
endometrial protection in women using HRT alongside tirzepatide. See BMS April 2025. 

Diabetic retinopathy: Tirzepatide has not been studied in patients with non-proliferative 
diabetic retinopathy requiring acute therapy, proliferative diabetic retinopathy or diabetic 
macular oedema. Use with caution in these patients with appropriate monitoring. We are 
seeking further clarification on this. 
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Advice and guidance 
Local FAQs, provided in collaboration with the SWMS at NBT will be made available on 
Remedy Weight Management - Tirzepatide (Mounjaro) (Remedy BNSSG ICB). These will 
be updated as colleagues in primary care begin to offer this new service. 

Document Details 
Date first prepared May 2025 
Approved at  BNSSG Weight Management Group July 2025 
Prepared by Jill Forrest and Sasha Beresford BNSSG ICB Medicines 

Optimisation 
Collaboration BNSSG Weight Management Working Group (includes 

representatives from BNSSG ICB, SWMS, GPCB and 
Avon LMC) 

Date of review May 2026 or sooner if significant changes 
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Appendix 1: further sources of information 
 

Information on national commissioning and eligibility cohorts 

 NHSE Interim commissioning guidance PRN01879-interim-commissioning-guidance-
implementation-of-the-nice-technology-appraisal-ta1026-and-the-NICE-fu.pdf 

 NICE TA 1026 Overview | Tirzepatide for managing overweight and obesity | 
Guidance | NICE (also see tools and resources tab) 

 NHSE Obesity Medication - Pathway Obesity Medication Pathway 

Local information  

• New medication for weight loss: Tirzepatide (Mounjaro) BNSSG ICB website 
• Weight Management - Tirzapetide (Mounjaro) (Remedy BNSSG ICB) 
• Tier 3 & 4 Weight Management Service - BNSSG (Remedy BNSSG ICB) 
• 1.8 Obesity (Remedy BNSSG ICB) 
• Why weight? Pledge for creating healthier places together  

Information to support safe prescribing  

 GLP-1 medicines for weight loss and diabetes: what you need to know - GOV.UK 
 GLP-1 and dual GIP/GLP-1 receptor agonists: potential risk of pulmonary aspiration 

during general anaesthesia or deep sedation - GOV.UK 
 GLP-1 receptor agonists: reminder of the potential side effects and to be aware of 

the potential for misuse - GOV.UK 
 FSRH statement: Glucagon-like peptide-1 (GLP-1) agonists and oral contraception 

(Feb 2025) | FSRH 

Information to support people with overweight and obesity  

• NICE NG246 Identifying and assessing overweight, obesity and central adiposity | 
Overweight and obesity management | Guidance | NICE 

• The NHS Better Health website and apps 
• The NHS Digital Weight Management Programme  
• The NHS Diabetes Prevention Programme 
• The NHS Type 2 Diabetes Path to Remission Programme  

Training 

 NHSE Learning Hub – Management of Obesity and Overweight 
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Appendix 2: Ardens NHS Obesity further sources of information 
We recommend that the Ardens template in EMIS is the preferred tool to capture the clinical 
and pathway information required. Information can be found at NHS Obesity Medication 
Pathway - Ardens EMIS : Ardens EMIS Web 

Note that this template has been developed to support different models of care. The 
following is a guide to highlight the fields that should be completed by Practices in BNSSG 
that support our local tirzepatide model. 

 

 

Ensure that all fields are completed in the assessment page.  

Assessment section - complete all fields ensuring that the 4 qualifying comorbidities that 
apply to the patient from the drop-down box are entered (allows for multiply entries).  

Eligibility section – complete and note that patients in year 1 must meet cohort 1 eligibility 
criteria only. 

Management section – complete if patient is eligible and decision to prescribe has been 
made, select ‘NHS obesity medication pathway started’ if not select an alternative entry. 
Ensure that referral to wraparound care through the BSOP programme has been completed 
and that referral to WAC is selected as an entry. 
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Administration section – it is not essential to complete this. 

Weight section – please complete. 

Management – this is a useful section to support prescribing and counselling – 
recommend to complete. 
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Medication review section – this must be completed at 6 month and 12 month review.  

Assessment section – complete all fields ensuring that weight loss percentage target 
achievement is entered.  

Management section – select whether medication is continued or not. Where 
medication is stopped there is an option to add multiple entries if required. 
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Wraparound support section – does not need to be completed fully as the WAC 
assessment is provided by the BSOP programme by Living Well Taking Control. 

Assessment section – please check engagement with WAC and select box to confirm 
that the patients in on the WAC pathway. The rest of the fields do not need to be 
completed.  
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Appendix 3: NHSE EMIS Web view of GP IT template for 
Tirzepatide  
 

DIU-280 NHSE NICE funding Variation Templates 

Screenshots below of the current draft template to demonstrate how it will appear when 

opened in EMIS Web. 

Initial Assessment Template: 
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Review template: 

 


