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NHS Greater Manchester Interim Statement on the Use of Incretin Therapies 

(GLP-1 Receptor Agonists and Tirzepatide) for the Management of Type 2 

Diabetes and/or Weight Management (March 2026). 

 

Review: This statement will be reviewed as required through the 3-year tirzepatide weight 

management implementation period (from March 2025). E.g. on publication of relevant NICE or 

commissioning guidance and when eligible cohorts change.  

1. Purpose 

This statement provides interim clarification for clinicians across Greater Manchester (GM) on 

the current prescribing, eligibility and governance of GLP-1 receptor agonists (GLP-1 RAs) and 

tirzepatide (dual GIP/GLP-1 receptor agonist), which are also known as incretin therapies, for 

the management of type 2 diabetes (T2D) and/or obesity. 

 

2. Context 

Incretin therapies were originally developed for glucose-lowering in people living with T2D. 

Certain incretin therapies are now also licensed and approved for weight loss.  

Obesity and T2D are closely related metabolic conditions. 

• Around 80 % of adults with obesity also have T2D or non-diabetic hyperglycaemia (pre-

diabetes). 

• Approximately 90 % of people with T2D are overweight or obese. 

Most people therefore fall within both therapeutic pathways, yet commissioning, eligibility, 

available medications, dosing and wrap-around-care arrangements currently differ. 

As new evidence emerges regarding potential indications for incretin therapies, and delivery 

models evolve, the landscape has become increasingly complex. Feedback from prescribers 

indicates uncertainty around eligibility criteria, prescribing pathways and commissioning 

arrangements. 

This document outlines the current GM position. Please see Table 1 for an integrated overview 

of GLP-1 RAs and tirzepatide in Greater Manchester. 
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3. Greater Manchester commissioning arrangements 

 

3.1 Incretin Therapies for People Living with Type 2 Diabetes 

In Greater Manchester, GLP1-RAs and tirzepatide are approved for glucose-lowering in type 2 

diabetes as per NG28 (2022 update) and NICE TA924, that is: 

Alongside diet and exercise in adults when HbA1c is insufficiently controlled, only if: 

• triple therapy with metformin and 2 other oral antidiabetic drugs is ineffective, not 

tolerated or contraindicated, and 

• they have a body mass index (BMI) of 35 kg/m2 or more, and specific psychological or 

other medical problems associated with obesity, or 

• they have a BMI of less than 35 kg/m2, and insulin therapy would have significant 

occupational implications, or weight loss would benefit other significant obesity-related 

complications 

Lower BMI thresholds are used (usually reduced by 2.5 kg/m2) for people from South Asian, 

Chinese, other Asian, Middle Eastern, Black African or African-Caribbean family backgrounds. 

 

NICE NG28: Type 2 diabetes in adults: management (Medicines update 18th February 

2026) 

Updates to NICE guidance (NG28) introduce several significant changes to the management of 

T2D, including recommendations around expanded use GLP1-RAs and tirzepatide.  The 

financial impact of fully adopting these updated recommendations is considerable. All of 

the updates to NG28 are currently undergoing review by NHS Greater Manchester to shape a 

prescribing pathway for T2D in GM. Potential pathway changes are being evaluated for 

affordability and will require approval through the established Greater Manchester governance 

processes. At this stage, the outcome of the review cannot be prejudged, and prescribers 

should continue to follow the current GMMMG formulary positioning; under the type 2 diabetes 

pathway, this is as detailed above in 3.1.  

 

3.2 Incretin therapies for weight management (Weight Management commissioning 

statement) 

3.3.1. Tirzepatide for weight management: Prescribing tirzepatide for weight management 

became permitted in GM from 13 October 2025, in line with NHS England (NHSE) interim 

commissioning guidance and the current GM commissioning position.  

3.3.2 Other GLP-1 RAs for weight management: semaglutide (Wegovy®) and liraglutide 

(Saxenda®) for weight management are RED on the GM formulary and are only commissioned 

for use in specialist weight management services. The patient eligibility criteria for semaglutide 

https://www.greatermanchesterformulary.nhs.uk/chapters.asp
https://www.england.nhs.uk/wp-content/uploads/2025/03/PRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-NICE-fu.pdf
https://www.england.nhs.uk/wp-content/uploads/2025/03/PRN01879-interim-commissioning-guidance-implementation-of-the-nice-technology-appraisal-ta1026-and-the-NICE-fu.pdf
chrohttps://gmmmg.nhs.uk/wp-content/uploads/2025/09/Tirzepatide-for-weight-management-in-adults-commissioning-statement-for-GM-V1.2-for-GMMMG-website.pdf
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and liraglutide have been aligned locally with the NHS England-defined criteria and GM’s Cohort 

prioritisation for tirzepatide.  

3.3.3 Weight Management for People Living with Type 2 Diabetes: People who are living 

with both T2D and overweight or obesity should follow the GM clinical pathway for weight 

management in adults and should be offered access to other appropriate weight management 

services in line with local commissioning arrangements. Further information is available via 

https://diabetesmyway.nhs.uk/media/6379/gm-diabetes-prevention-education-weight-

management-service-finder.pdf 

Under the current commissioning arrangements, people who are prescribed incretin therapy for 

T2D (where treatment is aimed at optimising HbA1c) are not initially eligible to receive treatment 

with tirzepatide through the Primary Care Weight Management pathway. If once therapy has 

been titrated to meet glycaemic goals, the person wishes to pursue weight reduction, they may 

be transferred to the Primary Care Weight Management Model, provided they meet the current 

eligibility criteria. As part of this pathway, treatment should focus on optimising outcomes for 

obesity and must be supported by mandatory wraparound care, including dietetic input and 

guidance on increasing physical activity. People who meet the eligibility criteria with more 

complex needs may instead be referred to a Specialist Weight Management Service (SWMS). 

3.3. Incretin therapies, NICE technology appraisals in development 

There are NICE technology appraisals in development for: ·  

• Semaglutide for preventing major cardiovascular events in people with cardiovascular 

disease and overweight or obesity [TA11544]. Expected publication date: 14th May 2026)  

• Semaglutide for treating moderate to advanced liver fibrosis (without cirrhosis) caused by 

metabolic dysfunction-associated steatohepatitis [TA11477]. Expected publication date: 

TBC ·  

• Semaglutide 7.2 mg single-dose device for managing overweight and obesity [TA11920] 

• Retatrutide: Retatrutide for managing overweight and obesity [TA11845]. Expected 

publication date: TBC  

 

As per the established Greater Manchester governance process, prescribing must not occur in 

advance of publication and subsequent adoption into the GMMMG formulary. 

https://gmmmg.nhs.uk/wp-content/uploads/2025/08/GM-Weight-Management-Clinical-Pathway-for-Adults-final-v1.0-.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2025/08/GM-Weight-Management-Clinical-Pathway-for-Adults-final-v1.0-.pdf
https://diabetesmyway.nhs.uk/media/6379/gm-diabetes-prevention-education-weight-management-service-finder.pdf
https://diabetesmyway.nhs.uk/media/6379/gm-diabetes-prevention-education-weight-management-service-finder.pdf
https://www.nice.org.uk/guidance/indevelopment/gid-ta11544
https://www.nice.org.uk/guidance/indevelopment/gid-ta11477
https://www.nice.org.uk/guidance/awaiting-development/gid-ta11920
https://www.nice.org.uk/guidance/awaiting-development/gid-ta11845
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Table1: GM integrated overview: Incretin therapies for T2D and weight 
management 

 

Type 2 Diabetes pathway 

 

Weight management (obesity) 
pathway 

 

Primary 
indication 

and secondary 
benefits 

T2D: Optimise HbA1c  

Secondary benefits: CVD risk reduction, 
weight reduction. 

Obesity: Achieve ≥ 5 % clinically meaningful 
weight loss.  

Secondary benefits: improvement in weight-
related comorbidities, including glycaemic 
benefit if T2D or NDH is present. 

 

 

Commissionin
g route 

ICB-funded diabetes services / primary 
care. 

 

NHSE Weight-Management Programme: Via 
SWMS and commissioned Primary Care Weight 
Management Model (capacity-limited).  

Nb. Prescribing via the weight management 
pathway is currently commissioned for up to 2 
years.  

Due to changes to the 2026/27 GP Contract and 
QOF indicators, commissioning arrangements 
for primary care are under review.  

 

Medicines in 
scope  

(Prescribe by 
brand/difference

s in licensed 
indications). 

 

GMMMG 
colour 

classification 

 

Medicines in scope  

• Semaglutide (Ozempic®, Rybelsus®) 
• Dulaglutide (Trulicity ®) 
• Liraglutide (Victoza ®) 

• Tirzepatide (Mounjaro ®) 
 

 

 

 
GMMMG RAG status=Green: 

Can be initiated in primary care or diabetes 
services. 

 

Medicines in scope  

• Semaglutide (Wegovy ®) 
• Liraglutide (Saxenda ®) 
• Tirzepatide (Mounjaro ®) 

 

 
 

GMMMG RAG status 

• Semaglutide and liraglutide = Red: 
Via SWMS only (not for secondary care 
prescribing outside SWMS) 

 

• Tirzepatide = Green / Grey 
Initially available within primary care (initiation + 
monitoring) ONLY via the Primary Care Weight 
Management Model/currently, GP practices 
must be signed to the service and tirzeapatide is 
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not for prescribing via routine/core primary care 
outside the commissioned model.  

 

Nb. Tirzepatide is also available via SWMS (not 
for secondary care prescribing outside of SWMS) 

 

Eligibility  

Incretin therapies are indicated where 
HbA1c optimisation is required: only if triple 
therapy with metformin and two other oral 
antidiabetic drugs is ineffective, not 
tolerated, or contraindicated. (See section 
3.1.as per NG28 - 2022 update and NICE 
TA924) 

 

Eligibility criteria is currently aligned across 
semaglutide, liraglutide and tirzepatide to NHSE 
criteria + GM prioritisation:  

Year 1: 2025/26, cohort 1 only – sub-cohorts 1a 
BMI ≥ 50, 1b ≥ 45, 1c ≥ 40, each with ≥ 4 weight-
related comorbidities.  

 

Year 2: 2026/27, TBC (pending review of progress 
with current cohorts and primary commissioning 
arrangements).   

 

 

Wrap-around 
care 

Wrap-around care is not commissioned  

Diet and lifestyle support is available via: 
NHS Better Health, Healthy Living for people 
with T2D, MyWayDiabetes, and the  NHS 
Digital Weight Management Programme 
(requires a GP or community pharmacy 
referral). 

 

 

‘Wrap-around care’ is mandatory, i.e. structured 
dietetic, behavioural and physical-activity 
support.  This is available in primary care via 
Reed Wellbeing (in 2025/26). 

In SWMS, wrap-around care is already 
established and should continue as part of the 
commissioned service. 

 

Dose and 
titration 

 

 

 

 

 

 

 

 

 

As per SPCs 

Semaglutide S/C (Ozempic®): The 
maximum dose approved under the GM T2D 
pathway is 1mg. 

Tirzepatide: Titrate up to 5 mg weekly. Dose 
increases above 5mg may be considered 
only if (after at least 3 months on 5mg) 
further HbA1c optimisation is required and 
there has been a beneficial metabolic 
response to 5mg. Maximum dose=15mg 
weekly.   

If HbA1c is optimised but weight loss goals 
have not, further dose increases should not 
be made under the T2D pathway.  Consider 
referral to SWMS if eligibility criteria are met; 
wrap-around care is key to weight 
management outcomes.  

As per SPCs.  

Tirzepatide: titrate up to a maximum dose of 15 
mg weekly (if needed and tolerated).  

 

https://www.nice.org.uk/guidance/ta924
https://www.nice.org.uk/guidance/ta924
https://www.nice.org.uk/guidance/ta924
https://www.nhs.uk/better-health/lose-weight/
https://healthyliving.nhs.uk/
https://healthyliving.nhs.uk/
https://diabetesmyway.nhs.uk/
https://www.england.nhs.uk/digital-weight-management/how-to-access-the-programme/
https://www.england.nhs.uk/digital-weight-management/how-to-access-the-programme/
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Review criteria 

 

Initial review at 3–6 months (HbA1c, 
weight, tolerability), then every 3-6 months 
thereafter until HbA1c is stable on 
unchanging therapy.  

Review treatment if: a clinically meaningful 
response has not been demonstrated after 6 
months (i.e. HbA1c reduction ≥ 11 
mmol/mol).  

Stop if the person becomes underweight 
(BMI <8.5 kg/m2) 

Semaglutide: consider stopping if weight loss is 
< 5% after 6 months on treatment 

Liraglutide: discontinue if weight loss is < 5% 
after 12 weeks on the 3.0 mg/day dose. 

Tirzepatide: consider stopping if weight loss is < 
5% after 6 months on the highest tolerated dose. 

Ongoing 6–12-monthly reviews thereafter. 

 

Data/coding/a
pprovals 

Record indication, drug and dose, baseline 
HbA1c/BMI, review dates and therapy 
changes. 

 

Prior approval via Blueteq is required for the 
Primary Care Weight Management Model and 
SWMS.  

Record indication, cohort (1a/1b/1c), BMI, ≥ 4 
comorbidities (each coded), wrap-around 
enrolment, % of weight loss (at 6 months for 
semaglutide and tirzepatide and at 12 weeks for 
liraglutide), dose. 

Use NHSe SNOMED codes 

 

Other considerations  

Excess skin 
after weight 
loss 

Not commissioned on the NHS (cosmetic). Offer advice on gradual weight loss, hydration, skin 
care and resistance training; address psychological impact and signpost to support. 

 

Pregnancy, 
contraception  

 

Share MHRA advice on use of incretin therapies in pregnancy and breastfeeding: Medicines and 
Healthcare products Regulatory Agency (MHRA) guidance on GLP-1 medicines for weight loss 
and diabetes 

Contraception: Effective contraception must be used/additional contraception may be 
required at initiation and dose increases.  See FSRH Statement 2025 and Patient information 
GP1-agonists and contraception  

Pregnancy: Safety in pregnancy has not been established.  A washout period is required, during 
which the person should continue to use contraception prior to trying to conceive. 

HRT HRT: Review oral HRT, consider switching to transdermal. See BMS guidance April 25 

Blood 
pressure/antih
ypertensives 

Expect BP improvement → review and reduce antihypertensives as needed (avoid hypotension). 

Glucose-
lowering 
medications 

People living with diabetes starting tirzepatide will need their glucose-lowering medicines 
reviewed and adjusted to maintain a safe HbA1c. Seek advice from an appropriately trained 
diabetes practitioner where necessary.   

https://templates.primarycareobesitymedication.nhs.uk/files/Flowchart.pdf
https://www.gov.uk/government/publications/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know#glp-1-medicines-contraception-and-pregnancy
https://www.gov.uk/government/publications/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know#glp-1-medicines-contraception-and-pregnancy
https://www.gov.uk/government/publications/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know/glp-1-medicines-for-weight-loss-and-diabetes-what-you-need-to-know#glp-1-medicines-contraception-and-pregnancy
https://www.cosrh.org/Common/Uploaded%20files/documents/CEU-statement-GLP-1-agonists-and-contraception.pdf?_gl=1*cg0eym*_ga*MjczMzk1OTU1LjE3NTY0ODk5MzI.*_ga_S2TDH89J5C*czE3NjIzNDE2MzQkbzMkZzAkdDE3NjIzNDE2MzQkajYwJGwwJGgw
https://www.cosrh.org/Common/Uploaded%20files/documents/Patient-information-GLP-1-agonists-and-contraception.pdf
https://www.cosrh.org/Common/Uploaded%20files/documents/Patient-information-GLP-1-agonists-and-contraception.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/thebms.org.uk/wp-content/uploads/2025/05/23-BMS-TfC-Use-of-incretin-based-therapies-APRIL2025-E.pdf
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may need to be 
adjusted.  

 

Caution with insulin. See MHRA 2019 report.  

 

Eye 
care/screening 

Ensure retinopathy screening is up to date/review results. Rapid reductions in HbA1c, may 
potentially lead to early worsening of retinopathy. Incretin therapies should be used with 
caution in people with diabetic macular oedema, proliferative diabetic retinopathy, or non-
proliferative diabetic retinopathy requiring acute therapy. See SPC and 
NG242:Chapter/Managing diabetes to support best eye care  

 

Non-Arteritic-Anterior-Ischaemic-Optic-Neuropathy (NAION): Semaglutide treatment may 
be very rarely associated with NAION, a condition which can cause vision loss, typically in one 
eye. People reporting a sudden loss of vision (including partial loss) should be urgently referred 
for specialist examination by an ophthalmologist. (See MHRA Alert Feb 2026) 

Pancreatitis 
risk 

See MHRA advice on risk of acute pancreatitis in people receiving incretin therapies, including 
rare reports of necrotising and fatal pancreatitis (See MHRA Alert Jan 2026) 

Discharge from 
the weight 
management 
service.   

Whilst there is no specified time limit for being prescribed tirzepatide, prescribing via the weight 
management service is currently commissioned for up to 2 years. Ongoing commissioning 
arrangements are TBC.   There should be a discussion about the duration of therapy, and where 
appropriate, an approach to stopping/tapering doses should be agreed with the individual in 
advance of discharge.   
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