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ABSTRACT

Aim: A link exists between obesity, hypertension, cardiovascular disease, diabetes, and
numerous other comorbid conditions. Studies have shown that weight reduction has a positive
effect on comorbid conditions. The aim is to develop an obesity management program that
combats obesity in the veteran population by focusing on self-efficacy and the registered nurse
(RN) care manager role.

Design: Quality improvement project

Methods: The databases searched include Montana State University: CatSearch, Google
Scholar, ProQuest, CINAHL, MEDLINE, and EBSCO Web of Science. The study participants
include adults who met the Center for Disease Control and Prevention’s (CDC) definition of
obesity, with a Body Max Index (BMI) greater than 30 kg/m?.

Results: Further research could yield better practices for successfully implementing weight
management treatment and intervention plans if programs focus on self-efficacy and
collaboration with established programs. Additionally, more research would help identify an
obesity registered nurse care manager’s impact in combating obesity in the veteran population.

Keywords: obesity, veteran, RN care manager, care coordination, self-efficacy



CHAPTER ONE

INTRODUCTION

Obesity has reached pandemic proportions, contributing to over 200 comorbid conditions,
including four of the top ten major causes of premature death in the United States (U.S.), e.g.,
hypertension, diabetes, cardiovascular disease, and numerous cancers (Jastreboff et al., 2019;
Kilov & Kilov, 2018). Setting aside the life-altering corollaries of obesity, the annual costs of
treating obesity-related conditions stands at approximately $260.6 billion, 75% more than
individuals without overweight or obesity (Cawley et al., 2021; Center for Disease Control and
Prevention, 2021).

The U.S. adult obesity rate averaged 39.8% in 2016 (Hales et al., 2017); the U.S. veteran
obesity rate exceeds 41% and continues to rise (Department of Veterans Affairs and Department
of Defense, 2020). As noted, obesity affects veterans more profoundly than any other population
with war-time injuries, post-traumatic stress disorder (PTSD), military sexual trauma (MST),
depression, decreased physical activity post-discharge, all likely contributors to the staggering
obesity rate (Cuthbert et al., 2020).

The Veterans Administration has a vital mission related to the health and well-being of
the country’s veterans. It is well known that veterans have access to leading healthcare advances
and research through the Veteran’s Administration (VA) network (Lipshy et al., 2021). While
current programs have established a firm foundation for veteran health, intervention programs
developed by the VA have fallen short in combating veteran obesity rates.

One successful approach to chronic disease management in the literature is the use of the

patient-centered medical home (PCMH) model with the registered nurse (RN) patient-aligned



care team (PACT) care managers (CM) directing patient care outcomes (Alban et al., 2017).
While successful in diabetes and hypertension, little research has demonstrated the impact
registered nurse care managers (RNCM) have on veterans with obesity and its sequelae. We
know that obesity profoundly affects health risks and medical costs. We know that RNCMs have
demonstrated success with improved health outcomes and self-efficacy in veterans with chronic
diseases, warranting the investigation of obesity management programs to reduce obesity in
veterans.

This quality improvement project will explore the role that an obesity RNCM may have
on the trajectory of this condition and the quality of life for veterans with obesity. The proposed
program will involve an RNCM case manager who will offer extended and individualized
support, care coordination, motivational interviews, chronic disease education, health coaching,
and chronic disease management for veterans who meet the program criteria of a BMI greater
than 30 kg/m? in an identified geographical area for 12 months. The purpose of the quality
improvement project is to determine how participation in the RN coordinated intensive primary
care program will affect veterans with obesity (BMI >30 kg/m?) outcomes after one year
compared to veterans not participating in the program. The Nursing Role Effectiveness Model

(Lukewich et al., 2019a) will assess the quality improvement project.

Problem Statement

The problem is that obesity profoundly affects an individual’s quality of life and
mortality, contributes exponentially to the Nation’s rising healthcare costs, and affects every age,
population, and ethnicity. In particular, veterans experience obesity at a higher rate than any
other population. The current programs designed to combat obesity have fallen short of altering

the current upward trajectory for all affected individuals.



CHAPTER TWO

LITERATURE REVIEW

This narrative literature review encompassed three parts: the obesity pandemic, existing
programs and guidelines targeted to counteract the rising obesity rate, and the intrinsic elements
that strongly influence an individual’s behavior. The first portion of the literature review focused
on obesity, its sequela, and its impact on different populations; the general public and veterans.
The second part evaluated articles that explored programs and guidelines to target the obesity
pandemic in the general public, the VA, and the Department of Defense (DoD). Lastly, the
literature review delved into patient empowerment, behaviorism, and self-efficacy’s role in
obesity management. The literature review’s purpose was to determine the need for a new role in
obesity care management: A registered nurse (RN), obesity care manager, to assume the hub

position on the proverbial wheel of obesity management.

Definitions

As in any quality improvement project clear understanding of specific terminiology is

essential. For the purpose of this project the following definitions will be used.

= Nursing Role Effectiveness Model- Based on the structure-process-outcome

model of quality care created by Irvine et al. (1998);

= Patient-Aligned Care Team (PACT)- “The model utilized by the [VA], is a
patient-driven, team-based approach that focuses on the whole person to improve
outcomes and features three major principles: patient-centered care, coordination

of care, and access to care” (Alban et al., 2017, p. 5);



= Patient-Centered Medical Home (PCMH)- A patient-centered care model that
utilizes a team approach for chronic disease management. The VA used this

model to create its PACT model;

= Social Cognitive Theory (SCT)- Albert Bandura’s theoretical framework suggests
multiple factors influence behavior, including self-efficacy, not just reinforcement

or punishment (Davidson Films, 2010);

= Triadic Reciprocal Causation (TRC)- used to describe how environmental,

behavioral, and personal factors have a direct cause and effect relationship.

Theoretical Framework

Numerous behavioral psychologists have emphasized the significant role an individual’s
environment, experience, and education have on their human condition. For example, Burrhus
Frederic (BF) Skinner proposed operant conditioning to explain positive and negative
consequences on human behavior (Akpan, 2020). However, multiple studies discredited the role
of operant conditioning (external factors) in weight loss and obesity management (Major et al.,
2020; Patel et al., 2016; Tischner, 2019). Albert Badura proposed that multiple factors influenced
behavior, not just an individual’s environment, and he subsequently established the social
cognitive theory (SCT) to help explain the factors influencing behavior. The basic principles of
the SCT include fortuity, modeling and observational learning, efficacy, moral disengagement,
and the triadic reciprocal causation (TPC) model. However, Bandura affirms that “Self-efficacy
is the foundation of human motivation and accomplishments [and that] unless people believe
they can produce desired effects by their actions, they have little incentive to act or to persevere

in the phase of difficulties” (Davidson Films, 2010). Bandura’s theory is most relevant to this



topic because the research corroborates the relationship between self-efficacy and behavior
change.

Search Methods

The databases searched include Montana State University: CatSearch, Google Scholar,
ProQuest, CINAHL, MEDLINE, and EBSCO Web of Science. The general descriptions
included literature reviews (N=3), random control trials (N=8), cross-sectional (N=3), qualitative
(N=2), quantitative (N=1), and cohort studies (N=5). The initial search yielded 173 articles
regarding veterans and obesity, 750 chronic disease management, 251 obesity, 32 self-efficacy.
The inclusion criteria successfully narrowed down the search to 22 studies. The keywords used
included obesity, care management, care coordination, veteran obesity, RN care manager,
Department of Veterans Affairs obesity, self-efficacy, and obesity.

The majority of the published articles are dated from 2016 to the present. However, five
historically relevant cited sources are dated 1986, 1998, 2010, 2014, respectively.

Inclusion Criteria

The inclusion criteria were all empirical studies that explored, described, and measured
obesity, the obesity pandemic, veterans with obesity, adults older than age 18 with obesity, the
role self-efficacy had on chronic disease management, the role care managers had on chronic
disease management, and current best practices at combating obesity and other chronic diseases
through specialized team approaches, any article published between 2016 to 2021 about search
title ‘self-efficacy obesity management,” ‘RN care manager chronic disease management,’
‘Bandura’s self-efficacy,” ‘Patient Aligned Care Team chronic disease management,” ‘intensive
primary care (IPC) programs,’ chronic disease management,’ ‘patient-centered medical home

chronic disease management,” ‘veteran anti-obesity programs,’ ‘incentives to promote weight



loss,” ‘motivation for weight loss,” all peer-reviewed studies published in the English language.
The exclusion criteria included any study conducted among inpatient, non-team-based
approaches, any article published outside 2016 or before, and not in English. There is a dearth of
studies on RN obesity care managers or intensive primary care programs for obesity

management.

Svynthesis of Literature

The literature review findings are described below and discuss the significant impact
obesity and its sequela have on individuals, the programs currently in place to alter the obesity

rate, and the intrinsic elements that influence an individual’s behavior.

General Population

Adult obesity significantly increases an individual’s prevalence of chronic diseases,
including hypertension, diabetes, cardiovascular disease, and numerous cancers. Obese
individuals require more hospital and physician visits, more hospitalizations, and more
prescription drug use (Biener & Decker, 2018). Adult obesity continues to rise dramatically
without any program proven to successfully alter the trajectory in veterans or the general
population (Cawley et al., 2021).

Obesity has reached pandemic proportions, contributing to over 200 comorbid conditions,
including four of the top ten major causes of premature death in the United States (US)
(Jastreboff et al., 2019; Kilov & Kilov, 2018). Setting aside the life-altering ramifications of
obesity, the annual costs of treating obesity-related conditions stands at approximately $260.6

billion (Cawley et al., 2021; Center for Disease Control and Prevention, 2021).



Obesity is linked to premature mortality in all age groups, with life expectancy calculated
by years of life lost (YLL) ( Lung et al., 2019). Many studies show that obesity and its sequelae

are associated with between 4-20 YLL (Abdelaal et al., 2017; Lung et al., 2019)

Veteran Population

Studies show that obesity affects the veteran population more profoundly than any other
population with war-time injuries, PTSD, MST, depression, decreased physical activity post-
discharge, all likely contributors to the staggering obesity rate (Cuthbert et al., 2020). The U.S.
adult obesity population-averaged 39.8%, veterans under the care of the VA averaged 41%
(Department of Veterans Affairs and Department of Defense, 2020). A strong correlation exists
between weight loss and improvement in chronic conditions and life expectancy. The correlation
also demonstrates the VA’s need to adopt new interventions that yield long-lasting outcomes.
The previous intervention programs have fallen short of expectations, further impacting the

veterans’ obesity rate.

Incident and Prevalence

According to the Department of Veterans Affairs and Department of Defense (2020),
“The epidemic of overweight and obesity is one of the most significant problems facing the
United States (U.S.) healthcare system today” (p.6). Nearly 78% of veterans experience
overweight or obesity, and the rates continue to climb. Additionally, obesity has demonstrated a
significant impact on an individual’s life expectancy, and studies estimate an average of between
4-20 years of life lost related to obesity and its sequelae (Abdelaal et al., 2017; Lung et al.,

2019).



Review of the Health Care Cost

Literature suggests that obese individuals utilize healthcare resources requiring more
hospital and physician visits, more hospitalizations, and more prescription drug use (Biener &
Decker, 2018). Adult obesity continues to rise dramatically without any program proven to
successfully alter the trajectory in veterans or the general population (Cawley et al., 2021).

Biener et al. (2017) report that adults with a BMI greater than 40 average nearly $8000 in
annual medical expenses, over 75% more than average-weight adults. Overall, the yearly
healthcare expenditures (inpatient and outpatient care, prescription drugs) attributed to obesity
and its sequelae are estimated between $147 billion and $260.6 billion (Biener & Decker, 2018;

Cawley et al., 2021).

Existing Chronic Disease Management
Programs and Guidelines

As one of the country’s leaders in the efforts for medical advancement, the VA’s research
has yielded “successes, failures, a Nobel Prize winner, the creation of new medical specialties,
and a history of great institutions and physician-scientists” (Lipshy et al., 2021, p. 384).

Since 1998, the Department of Veterans Affairs and Department of Defense (2020)
(VA/DoD) joined forces to develop 22 clinical practice guidelines that address an array of
veteran-specific health issues. The clinical practice guidelines (CPG) are intended to improve
veterans’ and active military members’ health outcomes. In 2014, the VA/DoD collaboration
yielded clinical guidelines to overweight and obesity management, and in 2020, they released an
updated version issued. The VA/DoD made it clear that the overweight and obesity guidelines
were “not intended to define a standard of care... [or] be construed as one... neither should they

be interpreted as prescribing an exclusive course of management” (p. 1). The guidelines [were]



“designed to provide information and assist decision making” (p. 1) for the providers based on
current (at the time of publication) evidence-based practice.

The guidelines offered screening algorithms, education, current evidence-based practice
recommendations, referrals, treatment options, medication’s role in obesity, and suggestions on
follow-up care. Despite the guidelines offering providers precise, well-thought-out plans to
combat obesity, the rate has continued to rise.

Some common themes missing from the guidelines were the role of self-efficacy, patient
empowerment, and behaviorism (Department of Veterans Affairs & Department of Defense,
2020). Also, the recommendations illustrated a shotgun approach wrapped in the term
“multidisciplinary team” with no individual team member at the hub to ensure all moving pieces
worked for the patient’s benefit.

Another success story began in 2010 when the VA implemented the patient-centered
medical home (PCMH) model in primary care through patient-aligned care teams (PACTS)
(Yano et al., 2014). The PACT model encourages patient autonomy and promotes patient
engagement. Both factors play a significant role in a patient’s adherence to treatment, self-
monitoring performance, improvement in mental and physical health outcomes (Katz et al.,
2020). Implementing the PACT model in primary care resulted in “fewer emergency department
visits, fewer admissions, increased patient satisfaction, higher performance on quality of care
indicators, and less staff burnout” (Alban et al., 2017, p. 5).

In the PACT model, an RN assumes the care manager role and "identif[ies], manage[s]
and coordinate[s] care for their panel of patients” (Alban et al., 2017, p. 5). However, the
research noted that a small percentage of veterans on each team required significant time and

effort to manage their care (Stockdale et al., 2021). Veterans with obesity often have multiple
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comorbid conditions and require more healthcare resources based on the evidence. This literature
review aims to highlight the gap in obesity care management and determine the impact an RN
care manager could have on patient self-efficacy with weight loss and improved health outcomes
in veterans.

The strong correlation between obesity and over 200 preventable chronic conditions
demonstrates the need to develop programs that change the current direction of the rapidly
increasing obesity rate. The existing treatment programs have a minimum enrollment due to
numerous patient factors, including lack of confidence, motivation, resources, and self-respect.
The current programs also have low referrals by primary care providers in part by their beliefs
about obesity as a disease, their topic comfort level, being afraid of hurting a patient’s feelings,
lack of training on obesity management, not treating obesity first. Another issue with current
obesity treatment programs includes targeting only one health behavior or programs that do not
focus on mental health causative factors for obesity (Blane et al., 2019; Bookwalter et al., 2019;
Breland et al., 2020; Ferguson et al., 2020; Rutledge et al., 2017).

Palakshappa et al. (2019) discussed social determinants’ impact on chronic disease
management programs. Other studies focused on treating obesity and one co-morbidity, e.g.,
diabetes, hypertension, depression, or pain (Catton, 2016; Fantin et al., 2019; Janke et al., 2016;
Poorolajal et al., 2017), while other programs focused on a multidisciplinary approach (Fastenau

etal., 2019; Funk et al., 2018; Hoerster et al., 2020; Lutes et al., 2017; Rust et al., 2020).

A Promising Solution

The most assuring research found that programs that focused on increasing a patient’s
self-efficacy yielded better results (Farley, 2020; Groven & Dahl-Michelsen, 2020; Hussien et

al., 2020; Lee et al., 2021; Liou & Kulik, 2020; Strecher et al., 1986; Teixeira & Marques, 2018).
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Farley (2020) discussed the impact a nurse can have on improving and promoting self-efficacy in
patients. Lee et al. (2021) addressed the success of the Fun for Wellness (FFW) program, which
is a “self-efficacy theory-based online intervention designed to promote growth in well-being
and physical activity” (p. 85) and to maximize participant engagement through exciting
interactive modules.

Therefore, the proposed quality improvement project is to create an intensive primary
care program for obesity care management led by an RN that will focus on self-efficacy, utilize
the VA/DoD’s CPG on overweight and obesity management, and employ the available resources
for veterans with obesity.

Introduction of PICOT Foundation/Summary

This literature review has highlighted the significant burden obesity and its related
sequelae have on the affected patients and the health care system; the programs currently in place
that have unsuccessfully altered the rise in obesity; and the intrinsic elements that influence
patients’ actions.

Research Question

In Veterans with a BMI >30 kg/m?, how will participation in the RN coordinated
intensive primary care program affect patient outcomes after one year compared to those
veterans not participating in the program? The population includes adults aged 18-100 who
served in the armed forces, have veteran status, and have a BMI >30 kg/m?. The intervention
consists of veteran participation in an obesity program utilizing an RN care coordinator to
manage all aspects of the veteran’s care needs during twelve months. Compared to the
intervention group, veterans with a BMI >30 kg/m?, who did not participate in the obesity

program, will be the control group. The outcome will show positive changes in the veteran’s
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health status as evidenced by a lower BMI. All patients in the interview group will have their

BMI calculated monthly for twelve months.

Discussion

Obesity profoundly affects an individual’s morbidity and mortality, contributes
exponentially to the Nation’s rising healthcare costs, and affects every age, population, and
ethnicity. It is noted that veterans have significantly higher obesity rates than other populations,
likely due to military-specific determinants of health. The research results indicate that current
programs designed to combat obesity have fallen short of altering the current obesity rate
trajectory. There is a correlation between employing RNCMs to help patients manage chronic
diseases (primarily hypertension and diabetes) and improve health outcomes. RNCMs have also
demonstrated a positive effect on a patient’s self-efficacy.

The literature results indicate that the VA remains a leader in healthcare advancement
and an ideal organization to implement an obesity care management program. Therefore, this
quality improvement project aims to alter the current obesity rate trajectory by implementing an
obesity management program led by an RNCM. The program’s success will be evaluated by
using the Nursing Role Effectiveness Model (NREM) (Irvine et al., 1998).

Implications

Studies have demonstrated the significant impact RNCMs have on chronic disease
management and how self-efficacy is critical in changing behavior. Therefore, creating a
program that marries the two will have lasting implications for the future of obesity care

management.
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Limitations and Recommendations

This review has many limitations, including minimal studies focused explicitly on obesity
management programs in the veteran population. Several articles included literature reviews that
could indicate subjective results. The review had many articles, and only a few overlapped in
content.

Sustainability

The proposed quality program could change the obesity pandemic trajectory and improve
patients’ health outcomes and quality of life for years to come in veterans. The program can
become a “best practice” and be implemented nationwide in all VA primary care facilities.

Gaps in Literature

The Department of Veterans Affairs and Department of Defense (2020) reported that
further research is needed on the “implement[ation of] an integrated and coordinated approach
for overweight and obesity care that enhances care coordination and health outcomes; and
promotes efficient use of resources across the entire population of patients served” (p. 63) and
the gaps in the literature concur.

Conclusion

We know that obesity has reached pandemic proportions wreaking havoc on patients and
the health care system with no clear action plan to stop or slow the trajectory. We know that
obesity has been linked to over 200 comorbid conditions, including the top four leading causes of
preventable death, e.g., diabetes, hypertension, cardiovascular disease, and many cancers. We
know that obesity affects more veterans than any other population, and the programs and
guidelines created have done little to negate the harmful effects obesity has on an individual. We

know that RNs play a pivotal role in chronic disease management and have demonstrated
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improved patients’ self-efficacy. Implementing a quality improvement program with an RN at
the center guiding, directing, and managing all care needs for patients with obesity could

significantly reduce the obesity rate healthcare expenditures and improve patient outcomes.
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CHAPTER THREE

METHODOLOGY

Introduction

In response to the rapidly growing obesity pandemic in adults and, more specifically, the
veteran population, this scholarly improvement project aims to reduce the obesity prevalence in
veterans by implementing an intensive primary care obesity management program led by a
registered nurse care manager (RNCM). The recipe to carry out the proposed pilot program is
included in this chapter with the setting, the population, the resources, implementation, timeline,
budget, and key players. Critical action must be taken to alter the current trajectory and improve
the morbidity and mortality of veterans with obesity.

Design

The purpose of this project is to develop and implement an intensive primary care obesity
management program utilizing currently available resources and employing a well-established
RNCM role to coordinate the multidisciplinary specialized program. The goal remains to reduce
the obesity rate in the veteran population by empowering veterans with self-efficacy and utilizing
the VA’s vast resources as tools to aid veterans in obesity management. Employing the Plan, Do,
Study, Act (PDSA) design for the quality improvement project (QIP) and utilizing a timed series
with planned grouping to test the change will be most beneficial in determining the outcome.
According to Langley et al. (2009), planned groups remain the best approach “when important
contextual variables are held constant within each of two or more groups, but varied between the

groups” (p. 162). This QIP will include the control group and the participant group.
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Setting

The initial group appointment for the quality improvement project (QIP) will be
conducted at a small western VA community-based outpatient clinic (CBOC) in the Mental
Health Conference room at 17:30 on the first Thursday of the QIP start month. The subsequent
meetings will be conducted at the same time, place, and day of the month as the initial visit. The
after-hours appointment time is aimed to accommodate the working participants. All participants
unable to attend in person will have the option to participate virtually. The participants that do
not have reliable technology to attend these appointments virtually, will be provided a loaner
tablet that offers both Wi-Fi and data options (for those without internet access).

The individual specialized sessions scheduled in-between the monthly group
appointments will be conducted at the agreed-upon time between the participants and the
technical experts. The mode will also be dependent upon the agreement made between the
participants and the technical experts (e.g., virtual, phone, face-to-face, group).

If participants qualify for referrals to community partners, once authorized, the

participant will hold the responsibility of scheduling the appointments.

Planning
The selected RNCM, in adjunct to the current programs in place, (MOVE!, Whole Health

Program, Telephone Lifestyle Coaching (TLC), Overweight and Obesity Clinical Practice
Guidelines, etc.,) will provide and evaluate an intake questionnaire on all participants, two weeks
before the QIP start date. The patient will receive the questionnaire in a postage-paid envelope
and for the technical savvy participants, there will be an option to complete the questionnaire
online. The intake questionnaire will be adapted from (Hagerich, 2020) and can be found in
Appendix A. Once completed the participant can either return the questionnaire with the postage-

paid envelope or there will be an option to complete the questionnaire online.
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According to Hagerich (2020), obesity in veterans is attributed to the following causes

endocrine, medical problems/injuries, lifestyle, medications, and/or mental health. Therefore,

(Hagerich, 2020) after the RNCM receives the questionnaires from all participants, the RNCM

will determine which causes affected each participant for plan individualization. The RNCM will

use the following table adapted from Hagerich (2020) by circling the causative factors. It is

likely that the participants will have multiple factors circled.

aYa N avYa avYa A
Medical
Endocrine Problems &/or Medications Mental Health Lifestyle
Injuries
Traumatic Brain Musculoskeletal :
Hypothyroidism Anti-Psychotics Mili_}_e;;)l/”igxual Sedentary Lifestyle
Anti-Epileptics or : :
Hypogonadism Mood Stabilizing BIB%]SQOES;LHQ Lack of Sleep
Agents
Polycystic Ovarian - o . .
Post-Pregnancy Obstructive Sleep ) ; Limited Economic
Weight Retention Beta-Blockers S U 00 Resources
[\ n 1-
Diabetes Mellitus Hyperglycemic Schizophrenia Employment
Aden
Environmental o -
e AN L VAN VAN _J

Table 1: Obesity causative factors in veterans adapted from Hagerich (2020)

Causes of Obesity Table

Key Players:

= Team lead (RNCM): A CNL prepared nurse responsible for the day-to-day quality

improvement project (QIP) is also part of the change system.

= Participants: Veterans with obesity who agree to enroll in QIP
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= Technical experts: Individuals who understand different components of the obesity
pandemic and are a significant part of the system that needs improvement. PACT
Pharmacist (PharmD), Social Worker, Dietitian, Whole Health Specialist, MOVE!
program coordinator, mental health providers, etc.

= Community partners: TriWest approved providers that receive authorization from the VA
to manage and treat the participants for the referred condition(s).

= Clinical/system leader: A manager who understands the implications of changes on other
system parts, with sufficient authority to test modifications recommended by the team
lead and technical experts.

= Improvement mentor: An individual with expertise in QI methods to act as a resource and
advisor for the team lead and technical experts.

= Transportation coordinator: The Veterans Transportation Service will be enlisted to help

remove transportation for the program participants.

= Executive leadership team (ELT) member: An individual with power and leadership
skills can be approached when needed to secure resources and remove unanticipated

barriers.

Sample

The sample will be taken from the veterans with obesity pool (1,485) who currently
receive care at a small western VA CBOC. The program will receive direct referrals with the
veteran’s permission from their primary care providers. All veterans in the obesity pool will
receive a recruitment invitation to participate as well. The inclusion criteria include veteran
status with obesity as defined by a BMI >30 kg/m?, receive care at the small western VA CBOC

and agree to participate in the program. The exclusion criteria include veteran status with a BMI
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<30 kg/m?, receive care outside the geographical area, the veterans that opt out or do not respond
to the invitation, and those that met the criteria but did not return or complete the survey.

Ethical Approaches

The Department of Veterans Affairs does not require patient consent for QIPs; however,
some other institutions may require informed consent. A consultation with the Institutional

Review Board (IRB) should be initiated when patient informed consent is required.

Implementation

Once the RNCM has determined the causative factor(s) for each participant, the key players
(RNCM, CNL, dietitian, Veteran Transportation Services driver, pharmacist, mental health
provider, Quality Management Chief, Social Worker, Whole Health Specialist, and MOVE!
program coordinator) minus the participants and the community partners will meet to review
each participant’s causative factors and develop a personalized plan. The plan will include

referrals to technical experts in the field. See case study example in Appendix B.

The RNCM will manage and coordinate care for all participants throughout the QIP
duration. The RNCM will track and monitor the authorization process of all community care
referrals, initiate referrals as indicated, remain in communication with the participant’s patient-
aligned care team RNCM, ensure participants receive proper follow-up for any needs throughout

the QIP.
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Data Collection The data collection data collection will happen at different intervals,

before the QIP with the questionnaire, on initial visit, and quarterly. All participants will have
their weight, height and waist measured, vital signs taken, in private at the initial visit and
monthly thereafter for twelve consecutive months. At the beginning and quarterly, the RNCM
will evaluate the nursing-sensitive patient outcomes listed in the Nursing Role Effectiveness
Model (NREM) below.

Instruments Used The Nursing Role Effectiveness Model (NREM) is based on the

Donabedian (2005) structure, process, and outcomes model of care, nurse sensitive patient
outcomes and effectiveness of nursing in acute care (Lukewich et al., 2019). The NREM consists
of three pillars: structure, process, and outcomes. The structure pillar includes patient, nurse and
organizational variables while the process pillar “is focused exclusively on nursing processes, or
interventions, which are treatments, procedures or actions that the nurse performs to enhance the
patient's health status or patient's be-haviour to move towards a desired outcome” (Lukewich et
al., 2019, p. 686) the final pillar includes nursing-sensitive patient outcomes as developed by
Lukewich et al. (2019).

Utilizing the Body Mass Index (BMI), according to (Davidson et al., 2021) “gives
healthcare professionals a consistent way of assessing their participants' weight and an objective
way of discussing it with them. It is also useful in suggesting the degree to which the patient may

be at risk for obesity-related diseases” (p. 416).
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Patient
Age, gender,
education,
type and severity of
illness, comorbidities

Nurse
Education, experience

Organizational
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Process

Independent role
Nursing interventions

Medical care-related role

Medically directed care,

expanded scope of nursing

practice

Interdependent role
Team communication,

N

Outcomes
Nursing-sensitive
patient outcomes

Functional status,
self-care, symptom
control, safety/adverse
occurrences, patient’s
knowledge, patient
satisfaction, cost

coordination of care,
case management

Staffing, staff mix,
workload,
work environment

Figure 1 Nursing Role Effectiveness Model adapted from Lukewich et al., (2019).

Reliability and Validity Using standardized, objective, and universally employed
measurement tools will ensure the QIP’s results remain reliable and valid. The RNCM will
measure the height and weight using the same scale and height chart for all participants. The data
collection for blood pressure, oxygen saturation, heart rate, and temperature will be measured
utilizing the Welch Allyn Connex 6800 Vital Signs Monitor. The unit is the preferred and most
readily available vital signs monitor in the VA outpatient clinic settings. The universal visual
analog scale (VAS) will help ensure the validity and reliability of the subjective pain assessment.
According to Karcioglu et al. (2018), the VAS remains “highly sensitive in detecting treatment
effects, and its results can be [analyzed] by parametric tests” yielding validity (p. 708).

Data Analysis This QIP is designed to take an aggressive multidisciplinary
approach to reduce the obesity incident in veterans. Batarseh et al. (2020) project that chronic
disease cases will increase over 40% by 2023 and surpass $4 trillion in healthcare costs. If

successful, this program will help alter those numbers.
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Clinical Nurse Leader Role The Clinical Nurse Leader (CNL) possesses the skills and

education necessary to deliver this QIP effectively. Matthews et al. (2020) discussed how
Florence Nightingale “implemented changes and improvements in nursing practice and patient
care, achieved outcomes and overcame barriers” and a CNL exemplifies those skills. The clinical
nurse leader drives innovation through evidence-based practice at the point of care delivery
(Noles et al., 2019). Furthermore, Rankin et al. (2018) found that CNLs have made an significant
impact on the quality of healthcare “especially related to population health” (p. 271) while
Bender et al. (2021) confirmed that nurse’s, most specifically CNLs, through clinical leadership,
care environment management and clinical outcomes management have demonstrate an immense
impact on patient quality and safety outcomes. The CNL remains the ideal candidate to assume

the RNCM role of this QIP.

Study Limitations The quality improvement project limitations include the veteran

population-specific design. While the high-intensity program to combat obesity could be used in
the private sector, the participants in this projected improvement plan have veteran status only
and with that comes unique variables.

Projected Timeline

According to Chaudhari et al. (2020) “participant recruitment difficulties commonly lead
to delays of anywhere from 1 to 6 months for a majority of clinical trials” but accepting recruits
from one healthcare system and one pool of participants with obesity, there will be a reduced
delay in the recruitment process. The QIP will span one year’s time to start after participant

selection.

Estimated Budget

The following cost categories are expected to impact the budget:
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= Recruitment advertising: $500 for paper and supplies

= RNCM: On average, in Great Falls, a CNL RNCM averages $101,485 per year salary.

Existing resources will limit the overall project expenditures; no services/resources will stop
and be diverted to other resources in this QIP. The system is already designed to absorb all
referrals to each specific specialty; PACT PharmD, social work, the MOVE! Program, Lifestyle
Coach, Whole Health consultant, dietitian, etc.

The cost of doing nothing includes $5,010 annual expenditures per individual with
obesity, a difference of $2,506 above an average weight individual (Cawley et al., 2021). The
small western VA CBOC has 1,485 veterans with obesity. If this proposed program eliminated
the obesity incident in the veteran population, it would save taxpayers $ 3,721,410 annually.
According to the Agency for Healthcare Research and Quality (n.d.), pragmatically, “only 3-20%
of the eligible participant pool chooses to participate.” With an optimistic mindset, if the QIP
receives the maximum average participation with 20% of the 1,485 veterans with obesity, it
would yield 297 veterans’ participants. With the projected recruitment of 297 veterans to
participate in the QIP and an effective QIP, the strategy could save the taxpayers $ 744,282

annually which equals seven times the annual salary of a clinical nurse leader.

Summary
The development and implementation of the intensive primary care obesity program that
utilizes an RNCM as the hub to orchestrate all care needs for veterans with obesity will be
essential at reducing the obesity rate. The program will capitalize by sourcing evidence-based
best practice guidelines currently available, employing the well-developed RNCM role, and

interweaving patient empowerment, behaviorism, and self-efficacy into the program. The RNCM
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will incorporate an interdisciplinary approach to produce a high-quality, highly effective

approach at obesity management with improved outcomes.
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1. Did you struggle with your weight as an adolescent or child? If so, did you use any
extreme measures at the time to qualify for entry into the military? Examples include
laxatives, excessive exercise, and limiting food intake.

2. When did you start gaining weight? Was it gradually over time or after a specific incident
or injury?

3. How is your overall stress level: low, moderate, or high? (finances, occupation, school,
relationships)

4. How is your mood? Are there activities that you still enjoy doing? How is your sleep?
Have you ever worked with a mental health provider or taken medication for your mood?

5. Do you have enough money to buy food? Are you concerned about your housing
situation?

6. Are there any injuries preventing you from becoming physically active? Do you have a
plan to address the pain so that you can become more active?

7. What barriers to weight loss do you identify for yourself?

Adapted from the Hagerich (2020) questionnaire.
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Jane Doe, age 42, U.S. Army Veteran, takes metoprolol and sertraline daily. She has a

diagnosis of depression, hypertension, and polycystic ovarian syndrome. She works as a mail

carrier, has been married for 22 years, and has three teenage children living at home. She rates

her stress level as moderate related to her job. She lives in stable housing and has not reported

any food insecurities. She writes about gradual weight gain after hitting puberty at 13. She used

excessive exercise to meet the military weight requirements. She denies any injuries preventing

her from becoming more active, and her most significant barriers to weight loss include binge

eating at night and lack of time due to the job and parenting demands. After applying Jane Does

questionnaire responses to the table, the resulted personalized plan for Jane Doe would include

endocrinology, mental health, Pharmacist, Telephone Lifestyle Coach, MOVE!, and dietitian

referral.
F N N N N ™
Medical
Endocrine Problems &/or Medications Mental Health Lifestyle
Injuries
Traumatic Brain Musculoskeletal p - '
Injury (TBI) Injuries t|-depressa PTSD

Hypothyroidism

Hypogonadism

Polycystic Ovarial
Disease

J

'.
|

Post-Pregnancy
Weight Retention

Menopause

Osteoarthritis

Chronic Pain

Amputation

Obstructive Sleep
Apnea

Diabetes Mellitus

Environmental

Exposures

. _/

rI

_/

Anti-Psychotics

f .\

Anti-Epileptics or
Mood Stabilizing
Agents

Glucocorticoids

Beta-Blockers

'

\

Anti-
Hyperglycemic
Aqgents

Antihistamines

_/

Military Sexual
Trauma

J

~ 1 .
Binge Eating
Disorder

Bipolar Disorder

I'
\

Depression

f

\

Schizophrenia

Substance Abuse

rII

_/

I

Sedentary Lifestyle

\

Lack of Sleep

Limited Economic
Resources

Alcohol Use

- _/

Table 1: Obesity causative factors in veterans adapted from Hagerich (2020) Causes of Obesity

in Veterans table.



	INTRODUCTION
	Problem Statement

	LITERATURE REVIEW
	Definitions
	Theoretical Framework
	Search Methods
	Inclusion Criteria
	Synthesis of Literature
	General Population
	Veteran Population
	Incident and Prevalence
	Review of the Health Care Cost

	Existing Chronic Disease Management
	Programs and Guidelines
	A Promising Solution
	Research Question

	Discussion
	Implications
	Sustainability
	Gaps in Literature
	Conclusion



	METHODOLOGY
	Introduction
	Design
	Setting
	Planning

	Sample
	Ethical Approaches
	Implementation
	Data Collection The data collection data collection will happen at different intervals, before the QIP with the questionnaire, on initial visit, and quarterly. All participants will have their weight, height and waist measured, vital signs taken, in p...
	Instruments Used The Nursing Role Effectiveness Model (NREM) is based on the Donabedian (2005) structure, process, and outcomes model of care, nurse sensitive patient outcomes and effectiveness of nursing in acute care (Lukewich et al., 2019). The NR...
	Instruments Used The Nursing Role Effectiveness Model (NREM) is based on the Donabedian (2005) structure, process, and outcomes model of care, nurse sensitive patient outcomes and effectiveness of nursing in acute care (Lukewich et al., 2019). The NR...

	Clinical Nurse Leader Role The Clinical Nurse Leader (CNL) possesses the skills and education necessary to deliver this QIP effectively. Matthews et al. (2020) discussed how Florence Nightingale “implemented changes and improvements in nursing practic...
	Study Limitations The quality improvement project limitations include the veteran population-specific design.  While the high-intensity program to combat obesity could be used in the private sector, the participants in this projected improvement plan...
	Study Limitations The quality improvement project limitations include the veteran population-specific design.  While the high-intensity program to combat obesity could be used in the private sector, the participants in this projected improvement plan...
	Estimated Budget

	Summary
	APPENDIX A
	APPENDIX B


