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Agenda

Who we are

Overview of the StayoNHealthy Nashua
Practice Team Experiences

Selected Outcome Measures

Lessons Learned

How to Get Started
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Nashua, New Hampshire

A "The Gate City", is the second largest city in New Hampshire
A The FIRST USA CITY to go broadband wireless!
A Named 'Money' magazine's "Best Place to Live in America,"

and is the only city in the country ever to win this honor twice.

Population: approx 90,000
White: 73.9%

Black: 12.4%

Hispanic: 14%

Approx. 1 hr from Boston, the seacoast and White Mountains

Schools:
Elementary i 12
Middle i 3
High School- 2

Hospitals i 2
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The childhood obesity epidemic in

New Hampshiree
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Approximately 40,000 of 1,482,000 New Hampshire
children are considered overweight or obese

29.4% of NH children are overweight or obese
Nationally 31.6%

NH is ranked #17 in the country

#1 (being the best) is Utah and #50 is Arkansas
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www.nichqg.org/obesityactionnetwork -2 0 0 7 Nat i onal Survey
Health parent-reported information in each state and nationwide.
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Prevalence of Overweight/Obesity in Children Ages 2 -18
in Stay'NHealthy Participating Practices

2008

Well Child Visit

15%

17%

Healthy Weight

68%
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Nashua Youth Overweight Collaborative

How St ay 0 N HAddressesthe
Childhood Obesity Epidemic In
New Hampshire
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Nashua Youth Overweight Collaborative

Adopted from the keepMEhealthy
Maine Youth Overweight Collaborative (MYOC)

This national recognized, Institute for Healthcare Improvements (IHI) derived program is designed to
increase the ability and effectiveness of primary care providers to prevent, manage and treat
overweight/obese youth and their families by providing practice teams with needed training,

tools, support and strengthening their link to community partners.
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Why this Planned Care Model?
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Provider focused

To provide a framework for teams to ultimately become more efficient and create better outcomes.

Supported by the Institute for Healthcare Improvements (IHI)

Provides clinical practice tools and data to improve care

Training from experts on the topics of youth obesity and chronic care model
Support from expert faculty to achieve improvements.

Opportunity to network with others and collaboration amongst providers.
Strengthen relationships with community partners.

Ultimately improve healthy lifestyle to youth and their families.

Skill s | ehleathoardtebmd a afm be applied to any number
direction of healthcare and these skills will be indispensabile.

MYOC staff was eager to share their materials, methods and expertise.
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Stay’N Healthy—Growing Strong

Nashua Youth Overweight Collaborative
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St alyealthy Members
| Members of the developmentteam | Count |

Advisory Board 17

Leadership Steering Committee 20

Sub Committees 28+
Physicians 25

ARNP,PA,CRN,RN
Licensed Dietician

Behavioral Health

Business Executives

Community

Administration/State rep/DHHS
Health Plan/Marketing

Total 48
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Workgroups/Sub committees

A Provider Practice Recruitment
A Learning Session Development committee

A Data Analysis
A Community Connection

A Grant/Funding committee
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Project Plan/Timeline

Planning & : . . Evaluation &
R 't'g Collaborative Learning & Action R "
ecruiting Sept 2007 through Feb 2009 eporting
Apr-Aug 07 March-May09
| | |
Month 0 5 6 /\22 23 \ gs
LS 1 LS 2 LS 3 _ Celebration
Steering 11/07 5/08 9/08 Data Collection Event
Comm - Evaluation 5/09
Mt : . 1/09-3/09
9 Action Period 1
Action Peri(;d 2

I
>

Action Period 3

I Bi-monthly Team Conference Calls & Site Visits as Appropriate

Stay'NHealthy-Growing Strong Program
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Goals

Standardize well child visits and follow up care to be more efficient in
addressing childhood obesity

Promote healthy eating, nutritional education & increased physical activity
using our 5-2-1-0 toolkit and goal setting

Document BMI %ile and weight classifications at well child visits

Acquire skills in using open ended questions and readiness to change
based on Ml training

Improve understanding of behaviors/culture when dealing with youth
Consider sub-specialist referral when co-morbidities persist
Build partnership with community organizations

Design a program that is portable to other healthcare communities
Stay'NHealthy-Growing Strong Program
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Participating Practice Teams in the
Greater Nashua Area

15 Primary Care Practices
In Nashua, Merrimack,
Hudson and Milford

3 Practice Team Members
from each practice
attend the Learning
Sessions

Primary Care Practices Participation by

Adm Support
Nsg Support
MD,DO,ARNP,PA

Staff Type

O Teams Mbs
B Non Team Mbrs

. L

0 20 40 60
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Participation

A Participating practices
A 9 Pediatric Offices
A 6 Family Practice

A Approximately 78% of pediatricians in the greater
Nashua area participated in the program

A Approximately 67% of the children ages 2-18 in the
Nashua primary service area exposed to the
StayoONHeal thy program

A By the conclusion of the program, 75% of the practices
had converted to EMR

Stay'NHealthy-Growing Strong Program
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Learning Session Speakers

A Topics presented by experts in the field
A Scott Gee, MD,FAAP Medical Director of Permanente Medical Group Inc., San Francisco,
CA

Robert P. Schwartz, MD, FAAP, Pediatric Endocrinology, Wake Forest University School of
Medicine, NC

Victoria Rogers, MD, FAAPBar bara Bush Chil drends Hospital

Duncan Gill, MD Child & Adolescent Psychiatry, Direction Behavioral Health Assoc., Nashua
NH

Charles Cappetta, MD, FAAP Dartmouth Hitchcock Pediatrics Nashua, Founder Granite
State FitKids

2

2

2

2

A Nutritionists

A Local health department

A School Nurses

A WIC

A YMCA Stay’NHealthy-Growing Strong Program
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Learning Session Topics
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Chronic Care Model

Expert Recommendations and Guidelines
5-2-1-0 message and use of the Tool Kit
Nutrition

Motivational Interviewing

Behavioral Health Issues

Follow up care

Community Advocacy

Cultural Understanding

Data collection and outcome measures

Stay'NHealthy-Growing Strong Program
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Applying the Expert Recommendations and Guidelines into Well Child Visits
A - BMI documentation, 5210 surveyeéeé

BMI%ile: Now that we record, what are we doing with it?
A Handouts

A Begin goal setting. Provide patients with self management goals

System changes to support follow up appt
A Setup aregistry
A Set up a procedure for getting the patient a follow up appt

A Track follow up visits.
A What is working? Are patients compliant?

>

Applying motivational interviewing skills.
A Use words that engage parents. (what are they?)

A-ldentify words that dondét wor k. (what

Data Collection
A Chart review, parent/caretaker surveys

Getting involved in the community

Stay'NHealthy-Growing Strong Program
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Childhood Obesity Algorithm

Childhood Obesity Algorithm - Assessment, Prevention & Treatment

| Assess Behaviors & Atftitudes - Eating, Physical Activity, Sedentary Time, Motivation |

|

| Assess Medical Risks - Family History, Review of Systems, Physical Examination (BMI, BEP) |

| | | |

Healthy Weight Owernweight Obese
BMI 5-84%ile BMI 85-94%ile BMI 95 98%ile

| |

Assess Fasting Lipid Profile |

BMI =>=09%ile

Assess ALT, AST, Fasting GlucosealZ! |

| |

| Other Tests as Indicated by Health Risks

| |

| Prevention Counseling - Empathize/Elicit - Provide - Elicit |

| |

Maintain Weight Velocity &
Reassess Annually

Stage 1 Prevention Plus®}

Maintain Weight or Maintain Weight or ‘Gradual to
| Assessmment | Decrease Welocity Gradual Losst™ & Moderabe Weight

& Reassess Ewverny Reassess Every 3-6 Lossis & Reassess.
| 3-6 Months Months Every 2-& Months

[ Prewvention

) Example — medical risk or behawicral risk Stage 2 Structured Weight Management)

10 years and older every 2 years

i Progress to next stage if no improvement in
BMliweight after 3-6 months and family willing

(4) Age 6-11yr = 1 Ibimonth, Ags 12-18yr = A S—=——F -
et rage Stage 3 Comprehensive Multidisciplinary Intervention®™

(5) Age 2-Syr = 1 Ibimonth. &ges 6-18yr = - -
Jlbsiwesk swerage = =

Childhood Obesity Action Network NICH Stage 4 Tertiary Care Intervention
Tie Heaithcans Campaign to Stop the Epidemic 7 70 -
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Provider Tool Kit

Includes:

A Clinical Guidelines i

A Office tools =

A Goals “/il

A Lifestyle advice I

A 5210 handouts

A Coding Wl el

A Community ’ Y.
resources ’

A CD of Tool Kit Stay £ ea|thy
documents i 1 UTY

Nashua Youth Overweight Collaborative
Provider Tool Kit
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Healthy NH

Fruits and vegetables...
more is better! Eat at
least 5 servings a day.
Limit 100% fruit juice.

B L T P P Y

R T T R L R LY

Participate in at least
one hour of physical
activity every day.

AL A AL LA AL R AR R AR A AL R AL R A A A L AL A A0 L L0 Y
Restrict soda and
sugar-sweetened
sports and fruit drinks.
Instead, drink water
and 24 servings a day
of slkam or 1% millc

Stay'NHealthy-Growing Strong Program
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What are some evidence-based
behavioralstrategies?

Breastfeed

Limit sugar-sweetened beverages

Consume the recommended fruits and vegetables

Eat daily breakfast

Limit fast food

Use appropriate portion size

Eat meals together as a family

Limit television and screen time and keep televisions out of
childrends bedr ooms

Encourage moderately vigorous physical activity of 60 minutes a day
or more

Am J Health Promotion 2005;19(3):167-193
www.thecommunityguide.org Stay'NHealthy-Growing Strong Program
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What are some evidence-based
environmentaktrategies?

>

Prompts to increase stair use

Access to places and opportunities for physical activity

>

A School based physical activity with better trained PE teachers and
Increased length of time students are physically active

A Comprehensive work-site approaches including education, employee
and peer support for physical activity, incentives, and access to
exercise facilities.

A Availability of nutritious foods, point of purchase strategies, train health
care providers to provide nutritional counseling

Am J Health Promotion 2005;19(3):167-193
www.thecommunityguide.org



The Kids CO-OP, Barbara Bush Children's Hospital at Maine
Medical Center



