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Data Analysis

GP: are there any program or services that, aren't offered here at your clinic that you refer your patients

I)
out to: are there any program or services that, aren’t offered here at your clinic that you refer your patients out
146 |GP to?
E: we have :
147 . e o
classes. And E v are there any program or services that, aren’t offered here at your clinic that you refer your patients out
areally gooc, s ¢ e -
J & 8 programs available for
C th . 147 E we have a dietician in town referral
€€ 153 149 E ( programs available for
communm ] i 148 |E (the dietician) does a lot of classes out at our gym referral
ld b f 150 [E sl programs available for
wou € 101 149 E (the dietician does) a lot of food preparation classes, and can focus on diabetics, diet, PCOS referral
> | 00:00 with the BM 151 E I programs available for
e ] . d ft I'. 150 |E she’s (the dietician is) a really good resource referral
° ‘152 |E Cc programs available for
would be co g1 E I refer to her (the dietician) a lot referral
w programs available for
153 |C o152 [E Otherwise, No, we don’t really have (other programs or services) referral
there is a new program that will be starting, (the new program) is community based, the “Healthy Families”
154 |C ( will be starting in the fall. That (Healthy Families) would be for families with children 4-18, with the BMI programs available for
@ 153 |C over 30, and physician referral referral
155 |c a frequency of program
154 |C (Healthy Families is) once a week for 8 weeks sessions
(Healthy Families) just kind of taking the whole family, teaching them how to shop, nutrition activities, and weight loss program
5 C also other things that would be coming up too characteristics

Adapted from Duval et al. SURP Poster Presentation. UNMC, 2017




Res u Its “Sometime | need to use that number to

\ Major Themes — Reachi e R o R Tl R A AL

is what it is. | use that number to help
* They assess weight R T Rl s R I R L RUE IR TAE
they should be.”

 They have it tracked |

« They don't use it as a cue to talk about weight in a
systematic way

“It really depends on why they are here.”

“Too many clicks.”




Results

Major Themes — Available

* No formal weight loss prElEES RN EIVIER TeES To 1AM
probably because she’s forced

. to schedule so far out.”
« Some use goal setting td

« Some nutritionist suppqg

o “I refer [patients] repeatedly to the
* One clinic had a health g e R T R R e

occasion talk to patient

« Some clinics referred to community programs (e.g.,
grocery store dietitian)

"




“It's an adjunct. My rule is, other than

Res u Its the blqod pressure and hea-rt rate have

to be fine, and if they want it they have

Major Themes — Use OGRS C (oS- el R I =R T-E1I{ VA TS

not substitute for doing the things that

VECIeETile s BEReIcEegl¢  We ask them to do, but it's an adjunct.”

but not as a systema

When it is

Rarely used as monotherapy

Usually was requested by patients

Doesn’t seem to lead to sustained weight loss.
Little provider enthusiasm for this method



Results

Major Themes — Challenges

 Difficult to provide faciliti

* Transportation and (
session “The big factor going forward is going to

be how people get reimbursed because
obviously [clinic staff] can’t be taking
out large chunks of their day and not get
paid for it.”

« Hard to monitor and

 Low program availajs
jus

required o,

« Fewer resources ava

clinics/communities

* Low priority for offering a program on site




“I think so much of it is patient dependent. | think a home
program would be good for someone who doesn’t have
transportation. But | also think there’s a lot gained from a

group program.”

“It would have to be individual based.”

. Patient 20WEIMEDIlity
* Individually-tailored

 Harness technology to improve convenience and
reach




Summary




Future Directions




Acknowledgements




Gwenn Porter, MS
Dept. of Health Promotion
Email: gwenndolynporter@unmc.edu

UNMC

BREAKTHROUGHS FOR LIFE"

Nebraska

Medical Center




