
Introduction

The VA National Center for Health Promotion and Disease Prevention (NCP) is developing a VA weight management and physical activity program entitled MOVE! (Managing Overweight/Obesity for Veterans Everywhere) for use throughout the VHA.   Current evidence-based techniques and materials are utilized, and adapted as necessary for seamless transition into primary care and other settings in the VHA.  No experimental techniques or materials are included; this program is designed to be consistent with current standards for evidence-based medical practices. The program provides a standardized format for provision of weight management and physical activity evaluation and treatment in VHA, is packaged as a manual for easy implementation (as well as being web-based), and does not require additional resources.   The treatment components are deliverable in modules, and tailored for individual differences in medical status, age, ethnicity, and readiness to engage in weight management and physical activity behaviors.   All procedures for patient encounters are detailed in a manual for clinicians.  The manual includes actual scripts for these encounters.   MOVE! is meant to be a lifetime program, as opposed to a single or time-limited intervention.

Treatment Model

A progressive or stepped care treatment model is utilized, as clinically indicated.  For a credible weight management and physical activity program, five treatment levels must be available.  These steps progressively increase in intensity and/or invasiveness.  Systematic progression through each level is not necessary.  Progression is determined by a patient’s weight history, medical condition, and psychological factors.  The levels are listed below, with elaboration following:

a. Level One.  Initial clinical and computerized assessment, tailored self-help written materials; scheduled ongoing staff follow up contact as indicated.

b. Level Two.  Components as described in Level One, plus:  referral to specialized areas as needed; and/or on site support groups (weekly multi-disciplinary group clinics/classes); scheduled ongoing staff follow up contact as indicated.

c. Level Three.  Addition of weight control pharmacological agents to either of the above.

d. Level Four.  Brief admission to an inpatient or residential weight control program in a Medical Center offering such treatment; scheduled ongoing staff follow up contact as indicated.

e. Level Five.  Consideration for bariatric surgery; scheduled ongoing staff follow up contact as indicated.

Level One Treatment 

a. At least annually, and upon other occasions as indicated, each patient is assessed for Body Mass Index (BMI), and optional measurement of waist circumference.  This ordinarily occurs during a primary care or other medical care visit.  A BMI of 25 or more shall be identified as “overweight”, and a BMI of 30 or greater as “obese.” A waist circumference of 40 inches or more for males, and 35 inches or more for females, is considered “at risk” for obesity-related disease.

b. Patients identified during the initial clinical encounter as “overweight,” “obese,” or “at risk” are advised to lose weight and offered an opportunity to participate in the MOVE!  weight management and physical activity program.  The various program tracks and options are described during this visit.

c.  Individuals who are unwilling or unable to enroll at that time are counseled in accordance with the pre-cessation stage of readiness to change, with the goal of advancing the patient’s readiness to change.  A handout addressing pre-contemplation issues is offered to such patients.

d. Patients who agree to proceed with enrollment in the MOVE! program are then asked to complete the computerized initial assessment questionnaire.  The questionnaire evaluates the following:

1. Types and amounts of food and alcohol intake

2. Eating pattern and habits

3. Physical activity type, intensity, and frequency

4. Weight history

5. Weight control history

6. Familial weight data

7. Readiness to change behavior

8. Self efficacy

9. Relevant self perceptions

10. Major medical conditions

11. Cultural/ethnic factors

12. Complicating factors, including mental health conditions, and 


other barriers

e. The completed questionnaire is then scored by computer.  The answers result in an individually tailored report for the patient, including instructions and recommendations for beginning the MOVE! weight management and physical activity program.  The computer assessment produces a description of relevant factors regarding the patient for the staff, specific instructions and recommendations for assisting the patient, and specifies individually tailored information and instructional handouts to be given to the patient.  This report may then become a progress note in the CPRS medical record.  Specific “alarm flags” are generated by certain responses to the questions, resulting in a recommendation for referral of the patient to the indicated specialist for further evaluation or treatment of conditions that might impact upon weight management treatment (e.g. certain medical conditions, psychological disturbances, etc.)

f. The patient is provided a set of individually tailored information and instructional handouts.  All materials are prepared at a reading and comprehension level commensurate with that of the general veteran population.  Patients for whom walking is recommended may also be given a pedometer.  These materials address the following topics at a minimum:

1) Nutrition and diet

2) Physical activity

3) Behavior modification strategies related to eating, satiety, physical activity, and motivational enhancement

4) Maintenance strategies

5) Social and professional support

Materials are tailored with respect to individual differences in:

1) Initial weight and BMI

2) Cultural and ethnic factors

3) Age

4) Stage of readiness to change behavior

5) Co-morbid medical conditions and overall medical status

6) Problem areas identified in the computerized assessment questionnaire

7) Other complicating factors

g. A plan for how to carry out the program is formulated and discussed with the patient at this time.  This plan is patient-centered, so as to make the plan fit the patient, rather than making the patient fit the plan.  The plan may include:

1) Specific materials for the patient

2) Behavioral/dietary/other goals, with specific time assignments

3) Recommended classes/sessions 

4) Ancillary consults or appointments as needed 

5) Follow up dates, times, and methods of contact

h. Follow up contact is conducted at frequent intervals on an ongoing basis.  Minimum recommended contact intervals are:

1) 1 week after initial contact

2) 3 weeks after initial contact

3) Every 2-4 weeks thereafter until goals are achieved

4) Every 3-6 months as needed for maintenance

5) These intervals may be altered as clinically indicated.

i.  Type of Follow Up Contact.  A staff member makes telephone contact with the patient or makes alternative arrangements for follow up contact.  The content for follow up encounters is provided in script form in the Provider’s Weight Management and Physical Activity Treatment Manual, and includes individually tailored discussion of:

1) Progress, or lack thereof

2) Interim assessment of stage of readiness to change behavior 

3) Barriers and difficulties in carrying out recommended behavioral, dietary, and physical activity changes

4) Generation of possible remedies for barriers and difficulties

5) Praise and encouragement

6) Ongoing treatment plans, including receipt of additional materials

j. Referral.  Patients will be referred to the appropriate sources for evaluation and/or treatment of co-morbid and/or complicating conditions such as poorly controlled or untreated diabetes, heart disease, clinically significant depression, blatant eating disorders, untreated orthopedic impairments, etc.

Level Two Treatment
a. Patients may require brief individual attention in the areas of nutrition, physical activity, psychosocial issues, or medical evaluation and treatment.   Referral for any of these services is a Level Two intervention.

b. Intensive on-site group classes also constitute Level Two intervention. Patients may move into Level Two because they:

1) Failed to lose weight with less intensive interventions; 

2) Need closer support and supervision; or

3) Are motivated to attend weekly group sessions at the beginning, or at any point during treatment.

c.  Small groups of participants meet weekly to learn and discuss additional strategies for weight control.  Each session lasts 60-120 minutes, and features topical discussions; one on nutritional information, and another on a behavioral or physical activity topic.  A “progress review” is also carried out for each patient in the group and each patient is weighed.  There is no recommended duration of such treatment.  Each session is scripted and educational materials/handouts for the session are available on a wide variety of topics such as, but not limited to:

1)  Types of vegetables, fruits, meats, starches, etc.

2)  Food groups

3)  Dietary balance 

4)  Detailed reading of food labels

5)  Portion sizes

6)  Coping with emotion based eating

7)  Stress control

8)  Overcoming prior attitudes about food, eating, and exercise

9)  Goal setting

10)  Motivational enhancement

11)  Types of physical activity

12)  Proper exercise techniques.

5.  Level Three Treatment
a.  The addition of pharmacological weight control agents to the treatment plan constitutes treatment at Level Three.  Treatment with weight control medications may be conducted coincident with ongoing Level One or Level Two treatment.  Patients who may benefit from pharmacological augmentation of treatment may be selected on the basis of:

1) Failure to successfully lose weight with less intensive treatment; or

2) A history of repeated failure to maintain weight loss in the past; or

3) Poor impulse control; and

4) A BMI of 27 or more with the presence of at least two major risk factors, or a BMI of 30 or more with or without risk factors

b.  Several agents are FDA approved for weight control:

1) Orlistat (Xenical ®) is a lipase inhibitor which prevents the absorption of up to 30% of consumed fat.  It is a non-systemic drug, approved for long-term use.

2) Sibutramine (Meridia ®) is a norepinephrine, dopamine, and serotonin reuptake inhibitor which suppresses appetite, approved for long-term use.

3) Phentermine (Fastin®, Ioamin®) is a sympathomimetic drug having noradrenergic action, approved for short-term use only.

Level Four Treatment

a.  Inpatient or residential treatment may be utilized, when available, as a Level Four treatment. Candidates for inpatient or residential treatment of obesity may be selected on the basis of:
1) Failure to achieve significant weight loss with less intensive treatment; 

2) A BMI of 40 or greater; or

3) Inability to participate in less intensive treatment due to transportation or other constraints.

b.  Inpatient or residential care may vary in duration as clinically necessary.   Materials utilized for information and discussion in less intensive interventions may also be used during inpatient programs and are covered in greater depth.  In addition to careful assessment, essential components of inpatient care include:

1) Limited access to food, with supervised low calorie meals and food portions

2) Intensive nutritional education

3) Food planning and preparation classes

4) An exercise prescription, with supervised physical activity

5) Intensive physical activity education

6) Intensive behavior modification, and education on behavioral strategies

7) Group therapy, focusing upon cognitive and emotional reeducation

8) Pharmacotherapy, if indicated

9) Carefully planned follow up

Level Five Treatment
a.  Bariatric gastric bypass surgery (GBS), or other bariatric surgical procedures, constitute the Level Five treatment of last resort.  Patients may be referred for a bariatric surgical procedure to Medical Centers where this service is available.  Selection criteria for this treatment option must be derived based on latest evidence, but at a minimum, must include:

1) Failure to achieve significant weight loss utilizing treatment in levels one through four;

2) A BMI of 40 or greater, or BMI of 35 or greater with co-morbid conditions;

3) Formal psychological evaluation showing patient is emotionally stable, able to control impulses, and able to maintain the frequent and long term follow up contact necessary for successful outcome from these procedures.

4) Ability to attend structured GBS group therapy, both pre-surgically and following surgery, proctored by multiple disciplines, to include nutritional, behavioral, physical activity, medical and GBS surgeon components.

