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Committee Secretary

Standing Committee on Health and Ageing
House of Representatives

PO Box 6021

Parliament House

Canberra ACT 2600

RE: Inquiry into Obesity in Australia

Medically Supervised Weight Loss Programs Achieve Significant and Maintained
Weight Reduction and Health Risk Improvements

| write to inform the Standing Committee that successful, cost effective, medically supervised
clinical programs for the long term treatment of obesity exist in Australia. Moreover, the
results of these clinical programs are published in credible medical journals.

By way of introduction | am Neil Holt, CEO of Wesley Weight Management Clinic (WWMC),
an Australian organisation that has treated more than 4500 obese adults and adolescents
(www.wesweight.com.au). The Medical Director of WWMC is the Cardiologist Dr Geoffrey
Holt. Dr Holt is a Senior Partner in the national Cardiology network, Heart Care Partners,
and as such, has a ‘foot’ in both the clinical and preventative health camps.

Background

WWMC is the largest clinical weight loss organisation in Australia, with eight clinics in South
East and Central Queensland. As a member of its parent organisation, Wesley Corporate
Health, it was recognised as the Telstra Queensland Business of the Year in 2006.

WWMC’s programs are evidence based and conducted by a team of registered health
professionals. Every one of our clients has a weekly on-on-one appointment with either a
Doctor, Dietitian, Exercise Physiologist or Psychologist as part of their weight loss program.

As 50% of obese people have co-morbidities such as high blood pressure, Type |l diabetes,
cholesterol, depression and osteoarthritis, we manage these conditions during weight loss.
We advise our clients’ primary health care Doctor of their progress, including any medication
reductions and follow-up issues. Our model of clinical care is popular with GPs, in fact GPs
are the second highest source of referrals to our Clinic (the highest source being
word of mouth).
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Our programs range in duration from three to 12 months, depending on the amount of weight
loss required. Programs have both an active weight loss phase and a maintenance phase,
where weight losses are consolidated into long term lifestyle changes.

We have an exceptionally good database of the clinical, medical and psychological
parameters associated with clients entering and realising their weight loss goals. We also
track clients who drop out of their programs and analyse their results, hence we can present
our data on either a ‘clients completed’ or ‘intention to treat’ mode.

WWMC has collated data on the 4500 clients it has treated. Data for 2200 of these clients
was presented at the International Congress of Obesity in Sydney in 2006, demonstrating
that our clients lose weight, reduce their body fat, maintain lean tissue (muscle) and
significantly improve their cardiovascular risk profile (Framingham Risk Score). These
changes are primarily a result of the significant blood pressure reductions that accompany
weight loss. In addition, we track medication changes (reduction and / or cessation of
medications used for hypertension, Type |l diabetes, diuresis and blood pressure) in parallel
with weight loss.

Our clients pay for our services. Those with health insurance can only claim a small portion
of the allied health component of their program, depending on their level of cover. The single
biggest reason for clients not joining a program is lack of co-payment support from
their health fund or Medicare.

We believe that the Australian healthcare system could obtain a demonstrable cost benefit
from obese people participating clinical weight loss programs. We are aware of the
Enhanced Primary Care programs that are available to people with chronic medical
conditions. However, we believe that the five Medicare rebateable appointments with allied
health providers are too restrictive to have any real impact on level of obesity and its
associated co-morbidities.

Proposal

We contend that WWMC’s model for the treatment of obesity is the most clinically effective
and cost efficient program available in Australia, and should form part of a national program
to tackle obesity.

in line with the Department of Health and Ageing’s view that the rising level of obesity in
Australia requires interventions that provide long term benefits, we propose conducting a
pilot program with the Department. The aim of this program would be to demonstrate a cost
benefit to the Australian Government with clinically-designed weight loss programs for aduits
and teens suffering from obesity. The cost benefit study would analyse the cost savings
produced from participants;

Achieving weight losses of 10% - 20% of their commencement weights
Reducing their blood pressure

Reducing their waist and fat mass

Reducing their cholesterol and blood glucose levels

Reducing or ceasing the use of PBS medications for obesity related
co-morbidities

Maintaining weight losses of 10% or more of their commencement weights for
up to two years from the commencement date.
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The outcome we would like to achieve (on the basis of a demonstrable cost benefit) is that
clients attending our Clinic for evidenced-based weight loss programs will have access to
Medicare rebates for the medical, dietetic, exercise and psychological services delivered
within our programs.

WWMC is well placed to conduct the proposed pilot program. Our clinical records reside on
an electronic patient administration database that provides dynamic analysis of each client's
weight loss, medical and anthropometric data.

We would be happy to present any data in support of this proposal and would welcome your
feedback.

Yours sincerely,

Neil Holt BVSC MBA

Managing Director

cc Dr Geoffrey Holt
Medical Director

Atch. As evidence of the efficacy of our clinical model, we have attached two papers that
were presented at the International Congress on Obesity in Sydney in September 2006.
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