[image: A logo with blue and red text

AI-generated content may be incorrect.]		[image: A close up of a logo

AI-generated content may be incorrect.]

[bookmark: _Toc213835977]Insight report: Public involvement workshops on proposed weight management clinical trial
Authors: Maria Piggin, Munisa Hashimi, Ahmed Ahmed, Tricia Tan, Saira Hameed 
Correspondence: publicinvolvement@imperial.ac.uk 
Date of Activities: 14th March 2025  and 21st March 2025
Date of publication: 12.11.25
Contents
Insight report: Public involvement workshops on proposed weight management clinical trial	1
Background	2
Approach and purpose	3
Workshop overview and agenda	4
Attendee recruitment	5
Feedback	5
Payment	5
Key insights summary	6
1. Importance of the research	6
2.	Barriers and concerns around taking part	6
3.	Comments on proposed primary and secondary outcomes	7
4.	Recruitment and accessibility	9
5.	Support study retention	9
6.	Post-trial questions	10
Appendix 1: Demographics of attendees	11
Appendix 2: Questions asked/comments made by attendees during the workshops	13
Appendix 3: Post-session feedback from attendees (n=19/20)	16

SUGGESTED CITATION: 
Munisa Hashimi, Maria Piggin, Ahmed Ahmed, Saira Hameed, Tricia Tan. Insight Report: Online public involvement workshops on proposed weight management trial. NIHR Imperial Biomedical Research Centre (12.11.2025) DOI: 
This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License [image: CC BY-NC-ND Icon]
[bookmark: _Toc213835978]Background 
A group of researchers and clinicians from the Imperial College London Biomedical Research Centre (BRC) and Imperial College Healthcare NHS Trust are applying for funding from the National Institute for Health and Care Research (NIHR) Health Technology Assessment (HTA) programme to support a large-scale NHS clinical trial. The trial will run for three years, with the option to extend to four or five years, including remote follow-up (not requiring hospital attendance) where appropriate.
The proposed clinical trial aims to determine the most effective treatment approach for people living with obesity, comparing weight loss surgery with weight loss medication. This work is of national importance, as obesity is a complex and widespread condition affecting millions across the UK. It not only has impacts on individuals’ health and wellbeing but also places significant strain on the NHS and the wider economy. Effective treatment of obesity can lead to improved health outcomes, reduced long-term NHS costs, and improved quality of life, including the ability of individuals to return to work.
Current NHS treatment options for obesity include:
1. Weight loss surgery (bariatric surgery): Proven effective in the long term, though not suitable for everyone due to associated risks and complications.
2. Weight loss medications: such as Wegovy and Mounjaro, are easier to deliver but have limited long-term outcome data and may be less effective than surgery.
In addition, lifestyle advice and behavioural support, including dietary guidance and physical activity programmes, can be provided. 
Despite these options, there is currently no robust, real-world evidence directly comparing weight loss surgery and medication. This trial will address that evidence gap. By randomly assigning participants to either treatment pathway, the trial will generate high-quality comparative data on outcomes such as weight loss, quality of life, long-term health markers, and cost-effectiveness. This evidence will help patients make informed decisions about their care and help guide NHS services and national policy on how best to support people living with obesity.
The Imperial BRC is a collaboration between Imperial College London and Imperial College Healthcare NHS Trust, which is funded by the NIHR until November 2027. The Imperial BRC supports 14 areas of research focus, as well as the Imperial Patient Experience Research Centre (PERC) (a core facility of the Imperial BRC), which supports all the Imperial BRC themes with public involvement in research. 
The research team and PERC are committed to embedding public involvement throughout the duration of the trial, recognising the importance of designing research with the public. As defined by NIHR, Public Involvement refers to "research being carried out 'with' or 'by' members of the public, rather than 'to', 'about', or 'for' them." This includes patients, carers, people from underserved communities, and individuals with lived experience of health conditions, whether they are current patients or not.[footnoteRef:1] [1:  https://www.nihr.ac.uk/documents/briefing-notes-for-researchers-public-involvement-in-nhs-health-and-social-care-research/27371#definitions-of-involvement-engagement-and-participation] 

To ensure the research reflects what matters most to people with lived experience, PERC assisted in facilitating two in-person public workshops. These sessions invited those with lived experience of obesity and the current treatment options available to provide feedback on key aspects of the proposal. Discussions focused on the structure and length of the trial, inclusion and exclusion criteria, recruitment strategies, potential risks, and the proposed primary and secondary outcomes.
[bookmark: _Toc213835979]Approach and purpose 
Public involvement was viewed as instrumental in the development of this clinical trial proposal. The purpose of the workshops was to engage those with lived experience of obesity and experience of the available treatment options, to gather their feedback on the proposed funding application.
The aims of the workshops were as follows:
1. An introductory presentation outlining the research background, why the trial is needed, and how the proposed study would be designed (including treatment arms, randomisation process, and outcomes).
2. Q&A opportunities, both immediately following the presentation and throughout the session (see Appendix 2 for questions/comments raised).
3. A facilitated group discussion, where each of the proposed trial questions was discussed in turn (questions outlined below). The facilitator encouraged everyone to contribute and ensured a balanced conversation. This format also allowed participants to reflect on and respond to one another’s comments, helping the development of the discussion.
4. Provide an explanation of public involvement in research and invite future involvement in this project (if funded) or other research projects.
Key discussion questions: 
· Is the reason for doing the clinical trial clear?
· Do you think it is important for us to do this research to compare weight loss surgery and weight loss medication for people living with obesity?  
· Can you see any challenges for someone considering taking part in this clinical trial?
· Do you have any concerns over the use of the proposed weight loss medications as part of the study?
· Do you think those taking part would be concerned about being randomly allocated to have either weight loss surgery or to take weight loss medication?  
· Do you think the chance of being randomly assigned to have weight loss surgery would put people off participating in the study? 
· Do you think the chance of being randomly assigned to take weight loss medicines would put people off participating in the study?
· Once the clinical trial ends and if weight loss medication is shown to be effective, do you think those living with obesity should be offered longer term use of the medication?
· Are there any other things which are important to you which we could consider measuring in the trial?
· Can you think of any other ways to improve the design of the research? 
· What will help you understand the research better?
· Do you have any suggestions to improve recruitment to this study (with reference to our proposed recruitment plan set out above)?
· Do you have any suggestions to ensure participants do not leave the trial (retention) before it is finished?
[bookmark: _Toc213835980]Workshop overview and agenda 
Two in-person workshops were held on 14th and 21st March 2025, each running from 1:00 pm to 4:00 pm. In total, 20 members of the public attended: 8 at the first session and 12 at the second. Attendees came from a wide range of backgrounds and experiences (see Appendix 1 for demographic information provided voluntarily).
A comfort break was provided during each session, and attendees were encouraged to ask questions at any point. The sessions were designed to be open and respectful, allowing space for honest and constructive discussion.
In advance of the workshops, all attendees received a lay summary of the proposed research and the key discussion questions. This allowed attendees to familiarise themselves with the proposal and begin reflecting on what they might like to share.
Each session was supported by 2–3 researchers actively involved in the trial design and members of the PERC team, who provided facilitation and note-taking support. 
PERC also circulated a flyer inviting those present to sign up to their mailing list to hear about future public involvement and engagement opportunities with friends and family.
Additional written feedback was received from one attendee after the workshop. This has been considered and included in this report where relevant.
[bookmark: _Toc213835981]Attendee recruitment 
Attendees for both workshops were recruited through direct invitations from their clinicians, ensuring that all attendees had lived experience of obesity or experience with weight-related treatment options. This approach enabled experience-based discussions that were directly relevant to the proposed clinical trial.
Where possible, attendees were invited to register their interest using an online Expression of Interest form managed by PERC. For those unable to access the form digitally, support was provided to complete it in-person at the start of the session.
[bookmark: _Toc213835982]Feedback 
At the end of each workshop, attendees were invited to complete an anonymous feedback form to share their thoughts on what worked well and how future sessions could be improved and to add any further comments they might have. A QR code linking to an online version of the form was also provided, allowing attendees to complete it later if they preferred (see Appendix 3 for feedback data). 
Of those who provided feedback (n=19/20), 84% of attendees rated the session as excellent, while the remaining 16% rated the session as good. Attendees were also invited to respond to open-ended questions, including: “Please add any other thoughts/comments or suggestions about the project presented at today’s session,” “What did you like most about the session?” and “What could be done better next time?”. Feedback included comments such as, “thought the session was great, informative and well presented” and highlighting that they liked “knowledge building and the interactive nature of the session” (See Appendix 3 for full feedback data).
[bookmark: _Toc213835983]Payment 
In accordance with NIHR payment guidelines, attendees were reimbursed £75.00 for their time for contributing to the three-hour session, as well as any travel expenses incurred. 






[bookmark: _Toc213835984]Key insights summary 
The insights below are based on the workshops; responses to the questions posed have been grouped by theme, with key insights summarised under each. 
[bookmark: _Toc213835985]1. Importance of the research 
All attendees agreed that the purpose of the trial was clear. There was a unanimous consensus amongst attendees that comparing weight loss surgery and medication is an important and necessary area of research. Attendees felt the research could produce important information to support people making decisions about treatment options, including surgery and medication.
2. [bookmark: _Toc213835986]Barriers and concerns around taking part 
When asked about potential challenges to taking part in the trial, attendees shared a range of personal and practical concerns.
Time commitment
Two attendees raised the issue of time commitment, especially in relation to work. One attendee shared that taking time off to have surgery could lead to financial strain and difficulty paying bills, which might prevent them from joining the trial. Another attendee with experience in previous trials also highlighted the time burden as a key challenge.
Concerns around randomisation
[bookmark: _Hlk194607855]While some attendees said they were not concerned about randomisation, a concern was raised regarding randomisation due to work-related reasons. Another attendee said that after learning more about the study, they felt better informed and more comfortable with the process. One person noted they might experience last-minute nerves, but with clear information and support, they would likely still take part.
Several attendees said randomisation could deter some people, particularly if they had a strong treatment preference. They stressed that how the information is presented during recruitment would be important and that people who are not open to both treatment options should be identified early. One attendee said they preferred this trial design to a placebo-controlled trial. Another mentioned that past weight loss experiences would likely influence people’s decision-making as to whether to take part. They also reflected that some people may feel desperate to lose weight and would accept whichever option to which they are randomised. 
Some attendees raised concerns about people feeling disappointed if they did not get their preferred treatment, particularly if they only wanted surgery. There was a sense that expectation-setting and clear information from the beginning would be important. 
Others pointed out that some individuals might even manipulate eligibility criteria to gain access to the trial. Several felt that people unfamiliar with research or clinical trials might make better participants, as they may approach the process with fewer expectations.
Randomisation to surgery group 
Concerns around being randomised to the surgery arm of the trial were raised by several attendees. One attendee said they initially felt nervous about the idea, but after hearing more about the trial during the session, they felt more confident and open to taking part. Another attendee expressed that they would feel grateful for the opportunity to access surgery through the trial. One attendee said they would be interested in joining the trial but might get cold feet if allocated to surgery and could potentially withdraw. An attendee mentioned that surgery can make weight loss easier through immediate physical restrictions, such as vomiting if too much is eaten due to the surgical changes in the body, leading to more resistance against old habits. 
Randomisation to medication group
It was mentioned that while medication may not concern most, it could be an issue for some with prior mobility issues due to muscle loss when taking weight loss medication.  Another attendee said they were comfortable with the medication being used as long as side effects were carefully monitored.
Some attendees felt that losing weight with medication could be more challenging, as it relies heavily on personal behavioural changes such as modifying one’s eating habits, whereas surgery imposes physical restrictions to limit overeating, as mentioned previously. Other attendees were concerned that people might sign up to take part simply to access medication without being open to both treatments.
Other attendees had no concerns about the use of weight loss medications in the trial.
3. [bookmark: _Toc213835987]Comments on proposed primary and secondary outcomes 
The attendees shared a wide range of suggestions for what they considered should be measured in the trial. 
Beyond Weight Loss
While weight loss was acknowledged as an important measure, many attendees felt that it should not be the primary focus. Several attendees believed that mental health, confidence, mobility, and quality of life were equally, if not more, meaningful outcomes to them. There was also strong support for measuring the psychological and social impacts of treatment, including the impact on relationships and family dynamics. 
Secondary outcomes 
Attendees proposed the inclusion of a wide set of secondary outcomes, including:
· Mental health and well-being.
· Appetite control and eating behaviours.
· Sleep quality (including the use of wearable devices like Fitbits).
· Physical activity (steps, grip strength, mobility limitations).
· Body composition (not just weight loss but also muscle loss).
· Confidence and return to work.
· Long-term lifestyle changes.
· Impact on close relatives and dependents.
· Use of medication or psychological support over time.
· Food choices, cravings, and changes in diet throughout the trial.
· Effect on people with different physical abilities, ethnic backgrounds, and caregiving responsibilities.
· Income. Some felt income was relevant if health improvement led to increased work capacity, while others, felt it was not applicable due to retirement.
· Impact on employment. 
· Intimacy questionnaire (which could be valuable but recommended it be optional).
· Long-term effectiveness.
Several attendees highlighted that total weight loss does not distinguish between fat and lean mass and suggested this should be captured as a secondary outcome. One attendee also pointed out that the trial focuses on two treatment options, surgery and medication, whilst the NHS also provides lifestyle advice. They suggested that lifestyle interventions should be considered within the study as an outcome measurement. One attendee noted that some secondary outcomes, such as the long-term impact on NHS resources, may be more challenging to measure due to the nature and availability of the data.
Recruitment materials
· Concern was expressed about not hearing about the trial at all, worrying that they might be overlooked or must rely on Google for information. After attending the session, they felt better informed, but emphasised that more should be done to share information about the trial at the primary care level, where people are more likely to encounter it.
· Attendees also noted that the design must be simple, clear, and easy to understand to encourage wider participation.
· [bookmark: _Hlk194610955]Attendees urged the team to be realistic about participant expectations and ensure that materials were co-produced and available in multiple languages.
· The importance of clear eligibility criteria was stressed, particularly around prior exposure to surgery or weight loss medications obtained outside the NHS.
· To help others feel more informed about the trial arms, an attendee suggested including video diaries from people currently undergoing surgery or medication. These could help those considering taking part understand what to expect.
· [bookmark: _Hlk194610967]There was also a suggestion to include a phone line or support contact to address concerns of potential participants in real time.
Research inclusion
· There were discussions about ensuring fair representation of the public in the recruitment and not to alienate groups, including people with disabilities, stay-at-home parents, and those with limited mobility.
· Attendees raised concerns about awareness and outreach, particularly for people who do not regularly access healthcare services or who face barriers to seeing their GP.
· It was questioned whether the trial would be accessible to people from a wide socioeconomic range. 
· The need for diversity in recruitment was emphasised, including ensuring an equal number of men and women and representation from ethnically diverse backgrounds. This was widely supported and recognised as a core principle of inclusive research.
Other Recommendations
· There was concern about sleep data being confounded by sleep medication use.
· The importance that the trial maintains independence from pharmaceutical companies.
4. [bookmark: _Toc213835988]Recruitment and accessibility 
Attendees highlighted the potential influence of social media and media coverage on recruitment, particularly the visibility of GLP-1 medications online. They noted that this presence may shape public expectations about the trial and affect how different treatment options are perceived.
There were also reflections on harmful perceptions around who is eligible for treatment. One attendee shared their experience of being told by their GP that they were “not big enough” for surgery. This highlighted how societal and clinical assumptions can prevent people from accessing support via their GPs and will either not hear about or be overlooked for recruitment of the trial.
To improve recruitment, attendees made several practical suggestions:
· Distribute newsletters through GP practices. Information about the trial could be included with initial clinic letters, especially if patients face long waiting times. 
· Some attendees noted that they only became aware of similar research opportunities through their own online research, not through their GP. 
· Counter false messaging that surgery is easily accessible or only for people with very high body weights.
· Learn from examples like the EMBIO trial, which used media-based recruitment.
· Engage local Healthwatch groups, which exist in every borough and are seen as trusted community channels.
5. [bookmark: _Toc213835989][bookmark: _Toc194589308][bookmark: _Toc194589330][bookmark: _Toc194589425][bookmark: _Toc194589465][bookmark: _Toc194589528][bookmark: _Toc194589309][bookmark: _Toc194589331][bookmark: _Toc194589426][bookmark: _Toc194589466][bookmark: _Toc194589529][bookmark: _Toc194589663][bookmark: _Toc194589684][bookmark: _Toc194589686]Support study retention 
Attendees shared several suggestions to support understanding of the trial and encourage people to stay on the trial throughout its duration.
Suggestions included:
· Clear communication upfront, particularly during recruitment, outlining exactly what the trial involves and what is expected of participants, including realistic expectations about time commitments and what will happen throughout the trial.
· Continued support throughout the trial for the participants. 
· Reimbursement for travel and time was seen as important; attendees supported standard reimbursement practices.
· The question of payment for participation was raised, which was clarified as not being part of this study.
· Wrap-around care and access to group sessions (though there were concerns about bias).
Study materials
· There was a preference in favour of online or at-home questionnaires.
· It was suggested that creating food diaries during the trial would be good, noting that participants might not always follow a healthy diet but that capturing this would reflect real life.
· Participant information sheets in multiple languages to improve accessibility for non-English speakers.
· A FAQ or question bank to address common concerns or misconceptions, with support for this being hosted on a website.
· Use of an AI chatbot that could be trained to answer questions about the trial and potentially assist with translation.
· A clear narrative or story behind the study to help people connect with the purpose and importance of the research.
· More graphics and visual aids, which several attendees found helpful.
· The lay summary in the information sheet was viewed positively.
· Explanation of the long-term impact of the research and what it might mean beyond the trial.
· Terms such as “quality of life questionnaire,” “depression index,” “better”, and “right treatment” should be more clearly defined to ensure participants are clear about the outcome measurements.
6. [bookmark: _Toc213835990]Post-trial questions 
Attendees were asked: “Once the clinical trial ends, and if weight loss medication is shown to be effective, do you think people living with obesity should be offered longer-term use of the medication?”
Most attendees responded with a clear yes, expressing strong support for longer-term access to medication if proven effective. Several attendees felt that media attention had already shaped public demand and that many people would expect continued access. One attendee said they were unsure, citing concerns about unknown long-term effects, but added that they wanted to say yes. Another said no, explaining they were uncomfortable with the idea of long-term drug use without clearer evidence of safety. One attendee asked whether the trial would measure long-term effectiveness. 



[bookmark: _Toc213835991]Appendix 1: Demographics of attendees 
Table 1: Demographic characteristics collected for attendees via an expression of interest form for the workshops held on the 14th March 2025 and 21st March 2025 (N=20)
	Characteristics
	n (%)

	Age groups (in years)  
	

	17-25
	0 (0%)

	26-35
	0 (0%)

	36-45
	3 (15%)

	46-55
	3 (15%)

	56-65
	8 (40%)

	66-75
	3 (15%)

	76+
	0 (0%)

	Prefer not to say
	3 (15%)

	Ethnic group 
	

	White 
	

	English/Welsh/Scottish/Northern Irish/British
	8 (40%)

	Irish
	1 (5%)

	Gypsy or Irish Traveller
	0 (0%)

	Other White background
	5 (25%)

	Mixed/Multiple Ethnicity 
	

	White and Black African
	0 (0%)

	White and Black Caribbean
	0 (0%)

	White and Asian
	0 (0%)

	Any other Mixed / Multiple ethnic background 
	0 (0%)

	Asian/Asian British 
	

	Indian
	0 (0%)

	Pakistani
	1 (5%)

	Bangladeshi
	0 (0%)

	Chinese
	0 (0%)

	Other Asian background
	1 (5%)

	Black/African/Caribbean/Black British 
	

	African
	1 (5%)

	Caribbean
	1 (5%)

	Other Black/African/Caribbean background
	0 (0%)

	Other
	

	   Arab
	0 (0%)

	Any other ethnic group
	1 (5%)

	Prefer not to say
	1 (5%)

	Employment/ study status 
(Some participants selected more than one option)
	

	Sixth form/College
	0 (0%)

	Undergraduate student (please specify your course)
	0 (0%)

	Postgraduate student (please specify your course)
	1 (5%)

	Employed
	11 (55%)

	Self-employed
	3 (15%)

	Furloughed
	0 (0%)

	Semi-retired
	2 (10%)

	Retired
	2 (10%)

	Not in education, employment or training
	2 (10%)

	Not listed, please specify
	2 (10%)

	Prefer not to say
	1 (5%)

	Highest level of education completed 
	

	Primary School
	0 (0%)

	Secondary School
	2 (10%)

	Vocational or Similar (e.g. trades, hospitality, beauty therapy, hairdressing)
	3 (15%)

	University Bachelors Degree
	1 (5%)

	Graduate or professional degree (MA, MS, MBA, PhD, JD, MD, DDS)
	11 (55%)

	Not listed, please specify
	2 (10%)

	Prefer not to say
	1 (5%)











[bookmark: _Toc213835992]Appendix 2: Questions asked/comments made by attendees during the workshops	
Attendee: What is candy cane syndrome?
Facilitator: Explained that this is a rare post-surgical complication and described the condition in detail.
Attendee: What is the difference between GLP-1 and dual receptor agonists?
Facilitator: Explained the mode of action of both drug types. This led to a follow-up from another attendee who shared their partner’s personal experience using type 2 diabetes medication.
Attendee: Is there a timeframe for symptoms like dizziness and fatigue with GLP-1 medications?
Facilitator: Referred to the slide and explained that tolerance varies depending on the cohort. The attendee confirmed that they understood.
Attendee: (Asked during the introduction slides) What do you mean by the trial aiming to make outcomes “better”?
Facilitator: Indicated that the specific outcomes would be discussed later in the session.
Attendee: Will the trial capture how long people take the medication? Is three years long enough?
Facilitator: Responded that the three-year duration is in line with other major studies and should be sufficient to assess the medication’s effectiveness.
Attendee: Have you looked at what happens after other trials, like the Wegovy trial?
Facilitator: Explained that in a subset of participants followed stopping treatment, there was around 80% weight regain, likely due to the role of the medication in appetite suppression.
Attendee (comment): Follow-up is very important in these studies.
This led to further discussion, one attendee shared a personal experience, stating that weight gain can be emotional and behavioural and not just about the medication. Another attendee reflected on their past dieting experiences, and they said they felt more free since stopping.
A third attendee added, “I ate a Mars bar and felt terrible guilt, like I’d just eaten a week’s worth of chocolate.” Another added: “It’s exhausting.”
Facilitator: Responded by explaining the role of the brain’s reward centre, and how medications can dampen this. They reassured attendees that the trial will collect psychological baseline data and measure psychological outcomes throughout treatment.
Attendee: What is the expected sample size for the trial?
Facilitator: Estimated between 1,500 and 2,000 participants.
Attendee: Will there be additional psychological assessments during the research visits?
Facilitator: Clarified that the trial will follow standard NHS pathways. For example, if a participant is allocated to surgery, they will follow the typical surgical pathway, which may include psychological support. Participants allocated to medication will follow the usual medical treatment pathway. The trial aims to reflect real-world care, so no additional psychological visits will be added unless they are already part of the standard treatment.
Attendee: Just to clarify, is the research question asking which option is better: surgery or medication?
Facilitator: Confirmed this is correct and that the outcomes being measured will help answer that question.
Attendee: Could individuals currently undergoing surgery or taking medication record video diaries to share their experiences during treatment? This might help future trial participants understand what to expect and feel more confident about joining.​
Facilitator: Agreed that this was a valuable suggestion and noted it would be considered as part of recruitment and engagement strategies.​

Attendee: Why do GLP-1 medications cause muscle loss?​
Facilitator: Explained that these medications are appetite suppressants, which can lead to reduced overall calorie and protein intake. Additionally, many individuals taking them may have underlying health conditions, such as type 2 diabetes, which can increase the risk of muscle loss.​

Attendee: Is randomisation necessary?​
Facilitator: Explained that randomisation helps reduce bias, balances differences between groups, and is essential in obtaining accurate research outcomes.​

Attendee: What health-related questionnaires will be used?​
Facilitator: Mentioned that the EQ-5D is commonly used as a basic health measure, along with a quality-of-life questionnaire.​ Added that the SF-12 is also being considered and felt these would cover the essentials.​

Attendee: Do you lose fat or lean mass with these treatments?​
Facilitator: Noted that more lean mass is lost initially, but muscle gain is possible through increased mobility. Emphasised that waist circumference is a better metric.​

Attendee: Are there GLP-1 benefits for Parkinson's disease?​
Facilitator: Mentioned that trials are ongoing for various conditions, including fertility, cancer, and Parkinson’s disease, but results are not yet available.​

Attendee: Why isn't death listed as a side effect on the slide? I read a BMJ article involving 80 patients.​
Facilitator: Clarified that the cause of death in such cases is often unclear and could be related to other conditions (e.g., Parkinson’s disease). Emphasised that data from type 2 diabetes patients are suggestive of safe use.​

Attendee: We lack long-term safety data on weight loss similar to what we have for type 2 diabetes.​
Facilitator: Acknowledged that long-term data are still emerging.​
Attendee: Shared a personal journey: surgery fell through, another medication was offered. Lost 25% weight through lifestyle changes, declined surgery and Wegovy. Expressed a desire for tools and information to decide the best future course.​
Attendee: Why does GLP-1 increase after surgery?​
Facilitator: Explained that due to changes in the gastrointestinal tract, food reaches the lower gut faster, stimulating GLP-1 release. Factors like gut bacteria and food types also play a role.​
Attendee: Commented, "Sugar is the cause of all evil."​
Attendee: Lifestyle is psychological; habit changes are necessary for a real difference.​
Attendee: Mentioned trying to incorporate fermented foods (e.g., kimchi) into their diet.​
Attendee: Can individuals with prior gastric band surgery be included?​
Facilitator: No, the study prefers participants with pre-surgical anatomy.​

Attendee: What are the eligibility criteria for surgery?​
Facilitator: BMI of 40 (no comorbidities), 34 with obesity complications, 30 with type 2 diabetes. No active psychological illness.​

Attendee: How long will participants receive medication in the trial?​
Facilitator: A minimum of 3 years, with possible follow-up extending to 4–5 years.​Another Facilitator: Noted that the follow-up design needs clarity regarding whether participants will continue medication or discontinue.​
Attendee: What happens if participants regain weight?​
Facilitator: After the trial, crossover is possible (e.g., surgery for those on medication), but such procedures would not be NHS-funded within the trial.​

Attendee: Will there be a placebo in the trial?​
Facilitator: No, this is a head-to-head comparison between surgery and medication.​








[bookmark: _Toc213835993]Appendix 3: Post-session feedback from attendees (n=19/20) 
Question 1: Overall, how would you rate the session?
	Answer 
	Count
	%

	Very Bad 
	0
	0 

	Bad
	0
	0 

	Average
	0
	0 

	Good
	3
	16 

	Excellent
	16
	84 


*19 out of 20 attendees responded to Q1. 
[image: ]
Question 2: Please add any other thoughts/comments or suggestions about the project presented at today's session below:
	Very informative session where members of the public both learn and contribute.

	Very good session.  More clarity on the why would be helpful.  Obesity is a problem but why would this trial help.  Both scenarios lead to weight loss so why is the trial important?

	Dr. Ahmed was brilliant.

	I found it very informative.

	Thought the session was great, informative and well presented.

	Main issues: ensuring people fully understand the trial and are fully engaged in accessing either choice.

	Very good in general. I don’t know how else really that further suggestions could be added at the moment other than what was shared during the session. Maybe when further developments have been planned and discussed in line with intended outcomes, further considerations may be made.

	Well organised and very well informed panellists. I had the feeling that we were involved for the benefit of the NHS.

	Larger print on the presentations/slides.

	Really good project that could impact a lot of people's lives for the better.

	Excellent way of learning about weight loss and contributing.

	Great session, I learned a lot!!!

	Nothing to add, everything is excellent. 

	Great interaction. 

	Great workshop. 



Question 3: What did you like most about the session?
	Q&A.

	[bookmark: _Hlk194606594]Knowledge building and the interactive nature of the session.

	Engaging, simple language and receptive.

	The interaction.

	Explanation and engagement.

	It was so comfortable to engage in conversation which is not something I’ve normally encountered in group sessions.

	Listening to the team and understanding more about the options.

	Opportunity to hear a balance of contributions from WLS patients and professionals as well.

	The discussion on the trial - much to be learnt.

	I enjoyed the session and all the input from the individual participants. 

	The opportunity for discussion and hearing others views and the explanation of the project by Dr. Ahmed. 

	Cogently presented and in good detail. Enough time provided for questions and contributions. 

	Learning about the session. 

	Informative, detailed very well presented. 

	Everything.

	Very open / very honest.

	Everything was very well explained. 



Question 4: What could be done better next time?
	Earlier start time.

	Driving home the point about why the trial is important.

	Arrange better and healthier snack.

	All done really well.

	Perhaps more bariatric friendly snacks?

	Time management. Stopping people from over talking about personal issues.

	Nothing at present, online potentially but it is also good to meet in person as well.

	Session could be a bit longer and a round table, so you see people better. 

	Nothing - I thought it was very informative and it also helped receiving information beforehand. 

	Clearer signposting of where to go on arrival. 

	Can't think of anything. 

	Unknown yet. Start earlier. 

	Information on where to hear about trials.

	I am happy with everything. 
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