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Obesity Guidelines

* “Prevention and Management of

Obesity for Adults”
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Background

» Obesity is a critical issue.
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2009 Age-Adjusted Estimates
of the Percentage of
Adults Who Are Obese

Motivational Interviewing
» Evidence-based approach

» Overcoming barriers to addressing
obesity
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Missed Opportunities

» Evidence-based obesity guidelines are
not being fully implemented in clinical
practice

 Patients are not receiving effective
obesity assessment and counseling
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» Four Minnesota county health departments
— Otter Tail
— Becker

— Clay
— Wilkin

Intervention Timeline
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PS4H PHN meets quarterly with organizations ‘
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Evaluation of Intervention Impact

« Community/Academic Partnership Award

— Clinical and Translational Science Institute
(CTSI)

— University of MN School of Nursing
— Otter Tail County Public Health Department

— Minnesota Statewide Health Improvement
Program (SHIP)
* PartnerSHIP 4 Health (PS4H) - local SHIP grantee
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Purpose

To investigate the effects of the system-
level intervention on translation of
evidence-based guidelines into clinical
practice using the Omaha System.
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Specific Aims

1. Assess the impact of the intervention on clinician
knowledge, behavior, and status relative to
obesity guideline implementation using KBS
ratings

2. Understand end-user perspectives on how and
why the intervention impacted guideline use
through analysis of key informant interviews

3. Evaluate the use of the Omaha System to
measure system level outcomes
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Instrument: The Omaha System

Martin KS. The Omaha System: A Key to N ; TR
Practice, Documentation, and Information UNIVERSITY OF MINNESOTA

Management. 20 ed. Omaha, NE: Health Driven to Discover
Connections Press; 2005.

Instrument: The Omaha System

“Health care supervision: management of health
care treatment plan by health care providers —
inadequate treatment plan” (p.372-373)
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Aim 1
» Assessed 10 health care organizations

— Primary care clinics

» Migrant health service

 Federally qualified health care center
— County public health departments

— PT/OT clinic
e 70% rural
* 60% publicly funded
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Aim 2

* Interviewed (n=39)
— Administrators
— Nurses
— Nurse practitioners
— Physicians
— Physician’s assistants
— Registered dieticians
— Physical and occupational therapists
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Aim 3

* Comparison of findings
—Aim 1
—Aim 2
+ Assess face validity and content validity
— Interventions
— Outcome measures
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Results: Aim 1
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Results: Aim 1 Results: Aim 2
» Average changes * Themes
— Knowledge (knowledge related to the — Practical assistance
content of the clinical obesity guideline) = — Change ownership

increase of 2.7

— Behavior (the integrity of clinical obesity
guideline use) = increase of 1.9

— Status (frequency of clinical guideline use in
appropriate encounters) = increase of 1.7

— Permeates organization
— New Norm
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Practical Assistance Change Ownership

“it's helped us stay on track, and it's helped us “it keeps it right up front for you... and you're not someone who's
continue to be mindful of the process.” hearing it secondhand... you're hearing it right from the
beginning... knowing how important this is.”

“I just believe that this gives work back, we
can no longer "should" on our population -
they have to want to do it.”
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Permeates Organization New Norm

“it's something we can’t ignore anymore”

“we're really trying to walk the talk, and we're

trying to be a clinical environment that promotes
health and well-being for patients and staff.” m

“the more we talk about it, and the more we do this, the easier it is.”
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Suggested Mechanism

* Practical assistance

+ Change ownership ]
- Permeated organization ]
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*New norm ]
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Results: Aim 3

» Comparison of PHN and participant
KBS ratings and the interview themes
indicate that the Omaha System KBS
ratings were consistent with changes
noted by participants.

M UNIVERSITY OF MINNESOTA
Driven to Discover

Limitations

+ KBS:

— Self-report and observational data

Qualitative analysis:
— Independent interviewer
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Implications

Local public health agencies in partnership
with health care organizations can
transform clinical obesity practice

The Omaha System can be a useful metric
for evaluating translation of evidence-
based guidelines in health care delivery
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Future Research Steps

» Assess the sustained impact of the
guideline translation intervention over time

Investigate participant perspectives on the
suggested mechanism of the impact

» Explore the role of local public health in
clinical guideline implementation
promotion for other important public health
issues
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Summary

Successful translation of obesity
guidelines

* Omaha System is a useful measure at
the system level

* New system change model suggested
by participant themes

M UNIVERSITY OF MINNESOTA
Driven to Discover




Thank you!

e Questions?

* Ingrid Attleson:
attle004@umn.edu
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Health Care Supervision Care Plan

Category

Screening
Procedures

Screening
Procedures

Wellness

Behavior
Modification

Behavior
Modification
Other

Community
Resources

Other
Community
Resources

Care Description Note followed by PHDoc Answer Group

Evidence-based guideline (EBG) knowledge and practice: organizational/clinician
surveys, chart audits, action plan, progress reports, patient surveys, otherl»

EBG knowledge and practice: organizational/clinician surveys, chart audits, action
plan, progress reports, patient surveys, other'>

EBG information/resources/tools: face-to-face, webinar, conference call, consult,
resources, tools, other24

EBG readiness to change: organizational readiness to change, other3

EBG organizational change: culture of change, action plan, progress reports, explore
supports, address barriers, other?

EBG community resources: collaborative, mini-grant, motivational interviewing,
CDSMP, | CAN Prevent Diabetes, MNHelp.info, other*

EBG community resources: collaborative, mini-grant, motivational interviewing,
CDSMP, | CAN Prevent Diabetes, MNHelp.info, other*




