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Background 

•  Obesity is a critical issue. 

Centers for Disease Control and Prevention: National Diabetes Surveillance System. Available online at: 
http://apps.nccd.cdc.gov/DDTSTRS/default.aspx. Retrieved 10/27/2013. Ogden CL, Carroll MD, Kit BK, Flegal 
KM. Prevalence of obesity in the United States, 2009–2010. NCHS data brief, no 82. Hyattsville, MD: National 
Center for Health Statistics. 2012.  Finkelstein EA, TrogdonJG, Cohen JW, and Dietz W. Annual Medical 
Spending Attributable To Obesity: Payer-And Service-Specific  
Estimates. Health Affairs. 2009;28(5):w822-w831 

2009 Age-Adjusted Estimates 
of the Percentage of 
Adults Who Are Obese 

Obesity Guidelines 

•  “Prevention and Management of 
Obesity for Adults” 

Institute for Clinical Systems Improvement: 
https://www.icsi.org/ 

Motivational Interviewing 

•  Evidence-based approach 

•  Overcoming barriers to addressing 
obesity 

Armstrong MJ, Mottershead TA, Ronksley PE, Siga RJ, Campbell TS, Hemmelgarn BR. Motivational 
interviewing to improve weight loss in overweight and/or obese patients: a systematic review and 
meta-analysis of randomized controlled trials. Obes Rev. 2011;12:709-723. 
Christie D, Channon S. The potential for motivational interviewing to improve outcomes in the 
management of diabetes and obesity in paediatric and adult populations: a clinical review. Diabetes 
Obes Metab. 2013 Aug 8. doi: 10.1111/dom.12195. [Epub ahead of print]. 
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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 

Felix H, West DS, Bursac Z. Impact of USPSTF practice guidelines on 
clinician weight loss counseling as reported by obese patients. Prev Med. 
2008;47:394–397.  
Abid A, Galuska D, Khan LK, Gillespie C, Ford ES, Serdula MK. Are 
healthcare professionals advising obese patients to lose weight? A trend 
analysis. Medscape Gen Med. 2005;7:10. 

PartnerSHIP 4 Health 

•  Four Minnesota county health departments 
–  Otter Tail 
–  Becker 
–  Clay  
–  Wilkin 

Intervention Timeline 

Jan 
2010   April 

2010   May 
2011   Oct 

2012   April 
2013   Oct 

2013 

PS4H PHN 
recruits 
partner 
organizations 

ICSI-PS4H Collaborative works with 
10 partner organizations 

Key 
Informant 
Interviews 

  

PS4H PHN meets quarterly with organizations  
 

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 

Purpose 

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

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 
Practice, Documentation, and Information 
Management. 2nd ed. Omaha, NE: Health 
Connections Press; 2005. 

Instrument: The Omaha System 

Scale 1 2 3 4 5 

Knowledge No knowledge Minimal 
knowledge 

Basic knowledge Adequate 
knowledge 

Superior 
knowledge 

Behavior Not appropriate 
behavior 

Rarely 
appropriate 
behavior 

Inconsistently 
appropriate 
behavior 

Usually 
appropriate 
behavior 

Consistently 
appropriate 
behavior 

Status Extreme signs/ 
symptoms 

Severe signs/ 
symptoms 

Moderate signs/ 
symptoms 

Minimal signs/ 
symptoms 

No signs/ 
symptoms 

“Health care supervision: management of health 
care treatment plan by health care providers – 
inadequate treatment plan” (p.372-373) 

Martin KS. The Omaha System: A Key to 
Practice, Documentation, and Information 
Management. 2nd ed. Omaha, NE: Health 
Connections Press; 2005. 

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 

•  70% rural  
•  60% publicly funded 

Aim 2 
•  Interviewed (n=39) 

– Administrators 
– Nurses 
– Nurse practitioners 
– Physicians 
– Physician’s assistants 
– Registered dieticians 
– Physical and occupational therapists 

Aim 3 

•  Comparison of findings  
– Aim 1 
– Aim 2 

•  Assess face validity and content validity 
–  Interventions 
– Outcome measures  

Results: Aim 1 

1 
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4 

5 
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Knowledge 

K (mean) 

Behavior 

B (mean) 
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S (mean) 

1 

2 

3 
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5 
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Agency 

POST 

Knowledge 

K (mean) 

Behavior 

B (mean) 

Status 

S (mean) 

Johnson, K., McMorris, B., Raynor, L., & Monsen, K. A.  (2013). What big size 
you have! Using effect sizes to determine the impact of public health nursing 
interventions. ACI. Appl Clin Inform 2013 4 3: 434-444  
 dx.doi.org/10.4338/ACI-2013-07-RA-0044 
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Results: Aim 1 

•  Average changes 
– Knowledge (knowledge related to the 

content of the clinical obesity guideline) = 
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 

Results: Aim 2 

•  Themes 
– Practical assistance 
– Change ownership 
– Permeates organization 
– New Norm 

Practical Assistance 

“it's helped us stay on track, and it's helped us 
continue to be mindful of the process.” 

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

Photo Source: Published by Ward, Lock, & Tyler of London [Public 
domain], via Wikimedia Commons. 
http://commons.wikimedia.org/wiki/File
%3AGardening_Tools_Clip_Art.jpg 
 

Change Ownership 

“it keeps it right up front for you... and you're not someone who's 
hearing it secondhand... you're hearing it right from the 
beginning... knowing how important this is.” 

Photo Source: By Derivative of File:Wikipedia_mini_globe_handheld.jpg by Lane Hartwell 
(http://fetching.net/) on behalf of the Wikimedia Foundation . Derivative by User:Jalexander 
(File:Wikipedia_mini_globe_handheld.jpg) [CC-BY-SA-3.0 (http://creativecommons.org/
licenses/by-sa/3.0)], via Wikimedia Commons 

Permeates Organization 

“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.”  

Photo Source: U.S. Dept of Agriculture, via Wikimedia Commons. 
2008. 
http://commons.wikimedia.org/wiki/File
%3AHands_put_over_another.jpg 
 

New Norm 

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

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

Photo Source: By Axel Kristinsson from Reykjavík, Iceland (Sunny Mountain  Uploaded 
by russavia) [CC-BY-2.0 (http://creativecommons.org/licenses/by/2.0)], via Wikimedia 
Commons http://commons.wikimedia.org/wiki/File
%3ASunny_Mountain_(5271598780)_(2).jpg 
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Suggested Mechanism 

encouraged • Practical assistance 

expanded • Change ownership 

created • Permeated organization 

• New norm 

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.  

Limitations 

•  KBS: 
– Self-report and observational data 

•  Qualitative analysis: 
–  Independent interviewer 

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 

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 

Summary 

•  Successful translation of obesity 
guidelines 

•  Omaha System is a useful measure at 
the system level 

•  New system change model suggested 
by participant themes 
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Thank you! 

•  Questions? 

•  Ingrid Attleson:  
attle004@umn.edu 

Photo source: http://blogs.stthomas.edu/hphc/files/2012/09/Healthy_Minnesota.jpg 
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