Implementation of a Virtual Patient-Centered Weight-Loss Maintenance
Behavior Competency Assessment in Adults with Obesity
Kevin Brunacini, Dr. Kori Propst, Dr. Khara’ Jefferson, Rozanne Pyper, Ashley
Barnhart, Sarah Williams, Dr. Adam Martin, Kyle Frank, Kezia Duncan
Frontier Nursing University, Hyden, KY

Results

Background
• Evidence states 95-98% of individuals who undergo a
diet for weight-loss purposes will gain back the weight
within five years.2
• The principle outcome in obesity treatment is the health
of the patient, which includes a multifaceted approach of
appropriate screening, customized nutrition, physical
activity, behavioral modifications, and ongoing support
to promote adherence and permanence.1, 3-5
• To master sustainable health behaviors, it requires
intensive teaching, practice, and repetition of actions.
• However, no standardized method existed within The
Diet Doc, LLC, to assess weight-loss maintenance
(WLM) behavior competencies in patients as they lost
weight.
• A separate patient survey examined that 16%,
collectively, were not to hardly confident in his or her
ability to maintain weight autonomously.
• Compared to 95-98% from national rates, this was seen
as an opportunity to improve practice methods.
• Incorporating this assessment can be used to predict a
patient’s likelihood of long-term weight success.

Initiating a baseline competency score allowed for clinicians
to better utilize the WLM assessment in patient follow-ups to
serve as weekly snapshot of progress. Once patient inclusion
criterion expanded, patient volume was more evenly
dispersed throughout the week to consistently stratify patient
behavior risk during consults and weekly follow-ups.

An onboarding process first occurred for new patients, so
applicable use of the WLM assessment didn’t always apply in
cycle one. However, with the patient inclusion expansion, the
established-to-new patient ratio widened significantly, which
enabled greater use of the assessment during weekly followups and correlated to higher patient competency scores.

Once past the onboarding process, another hurdle was
getting patients to complete a weekly competency survey
as it related to the WLM assessment concepts. To bypass
this, clinicians used a weekly scorecard to “grade” patients
during follow-ups, and based on these updated scores the
clinicians would refer to the WLM assessment as guidance
with the patient in order to strengthen needed areas.

As patients were being “graded” on their WLM
competence so were the clinicians’ understanding on the
concepts, and these averaged scores determined the aim.
Each week composed of more established patients to new
ones – ultimately more patient volume – and as a result,
these improved scores (behavioral competence) over time
climbed higher towards the aim.

Aim
The aim of this quality improvement project was to increase
patient self-efficacy by 30%, by incorporating the team’s
perceived competence and implementation of a WLM behavior
competency assessment among adults with obesity over a 90-day
period.
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• WLM assessment exhibited positive results with patient’s
exhibiting a 27.5% greater likelihood of maintaining weight
results.
• Median team competency increased 32% from baseline (50%).
• Begins standardization of care process for future QI projects to
continue improving patient outcomes and clinical skills.
• With sustainability being high, next steps are to begin spreading
to remaining clinicians of the practice and institute as new
standard.
• Despite small sample of 288 patients, integration of the WLM
assessment cannot yet be generalized to other primary care
practices.
• Local healthcare providers can collaborate to implement a
change in obesity treatment and management in order to better
maintain patient results, improve success rates, offset medical
expenditure, and help reduce obesity rates.
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• Team and patients were drivers of success - power of trust and
collaboration was affirmed through open communication.
• Ability to keep tasks practical and simple to conduct, complete,
and replicate permitted better teaching and more specific
support.
• Identifying behavioral risks earlier and using WLM assessment
reinforced discussion, application, and repetition of key
competencies.
• All correlated to greater competence and reduced risk of
regaining weight within a few years.1-5
• With ongoing WLM assessment use, coupled with extensive
support, it can empower a patient to cultivate greater selfefficacy and become the successful 2-5% of weight
maintainers.
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