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Abstract 

Phase II Site ​ Naval Medical Center Portsmouth 

Title ​ Implementation of Video-Based Weight Loss Education in Primary Care  

Authors ​ Horton, K., Riffle, J., Morgan, M. & Schramm, J.  

Background ​ An estimated 23.6% of Military Health System beneficiaries and 16% of Active 

Duty Service Members are obese with a body mass index  ​>​ 30. VA/DoD clinical practice 

guidelines (CPGs) recommend that obese patients be referred to a comprehensive weight loss 

program. A previous project at Naval Medical Center Portsmouth (NMCP) found low referral 

rates for obesity-related concerns, due in part to a lack of awareness about existing programs. 

Time constraints during primary care appointments were a contributing factor. Video-based 

education can be an effective adjunct to provider counseling about weight loss resources. 

Clinical Question ​In the adult primary care setting, is video-based education about local weight 

loss programs perceived to be a useful tool for patients and providers compared to current 

practice to increase awareness of programs and facilitate dialogue with minimal impact on time 

constraints?  

Project Design ​ The project design encompassed the Health Belief Model, current literature, and 

CPG recommendations to create an evidence-based video about weight loss programs at NMCP. 

Surveys were used to assess the perceived usefulness of the video.  

Analysis of the Results ​Survey responses from 185 patients and 18 providers were evaluated. 

Providers identified time constraints (50%) and competing demands (44%) as barriers to 

discussing weight loss. Patients and providers were not fully aware of available weight loss 
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programs. Over 94% of providers reported that the video would promote dialogue with patients, 

and 95% of patients felt more informed after viewing the video. 

Implications for Practice ​ The use of a brief educational video about weight loss programs at 

NMCP may facilitate commitment to lifestyle interventions and improve compliance with the 

VA/DoD CPG recommendations for obese patients. 
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Introduction 

In fiscal year 2017, 23.6% of adult beneficiaries in the Military Health System (MHS) 

and 16% of Active Duty Service Members (ADSMs) were obese with a body mass index ​>​ 30 

(Defense Health Agency [DHA], 2018). Increasing obesity rates across the lifespan are 

associated with numerous co-morbid conditions and high healthcare costs that directly affect the 

MHS (Centers for Disease Control and Prevention, 2016; Tanofsky-Kraff et al., 2013). The 

Department of Veterans Affairs (VA) and Department of Defense (DoD) Clinical Practice 

Guideline for Screening and Management of Overweight and Obesity ​ recommends 

comprehensive lifestyle interventions for obese patients (Department of Veterans Affairs & 

Department of Defense[VA/DoD], 2014). There is consistent evidence that sustained 

engagement in lifestyle weight management programs that include diet, exercise, and behavioral 

components is associated with more significant weight loss and improved health outcomes, 

including reduced insulin resistance and cardiovascular risk (Maciejewski, Shepherd-Banigan, 

Raffa, & Weidenbacher, 2018; Moyer, 2012).  

Obesity remains critically under-diagnosed and under-treated, due to several patient and 

provider barriers to compliance with clinical practice guidelines (Barnes, Theeke, & Mallow, 

2015). Patients often cite a lack of motivation and readiness for change as barriers to engagement 

in weight loss interventions, and they expect substantive, therapeutic conversations with their 

provider about obesity and weight loss over generic advice (Roberts, Standage, Olaoye, & Smith, 

2015; Torti et al., 2017). Meanwhile, providers report inadequate time, poor incentivization, and 

lack of knowledge of behavioral modification recommendations as barriers to compliance with 

weight loss guidelines in the primary care setting (Roberts et al., 2015).  

 
 

-



VIDEO-BASED EDUCATION 9 
 

Brief educational videos have been shown to be an effective, resource-efficient method of 

disseminating information to improve knowledge and promote a variety of preventive 

health-related behaviors (Tuong, Larsen, & Armstrong, 2014). The purpose of this 

evidence-based project is to describe the development and implementation of a video-based 

educational offering about local weight loss programs at Naval Medical Center Portsmouth 

(NMCP) that is sensitive to time constraints in the primary care setting to overcome patient and 

provider barriers and facilitate better care for obesity management. 

Significance of the Problem 

The prevalence of obesity among ADSMs continues to increase despite mandatory 

physical fitness requirements (Tanofsky-Kraff et al., 2013; Tilghman, 2016). ​ ​Obesity in the 

military negatively affects retention, advancement, and deployability of service members, posing 

a threat to national security and mission readiness (Defense Health Board, 2013; Tanofsky-Kraff 

et al., 2013). Furthermore, obesity-related chronic health conditions, such as coronary heart 

disease, diabetes, hyperlipidemia, arthritis, chronic pain, and disability cost the Department of 

Defense (DoD) Military Health System (MHS) more than $1 billion annually, not including 

billions more dollars spent treating retirees at VA medical centers (Tanofsky-Kraff et al., 2013).  

According to the American College of Cardiology/American Heart Association Task 

Force and The Obesity Society, weight loss of at least 5% from baseline is associated with 

clinically significant improvements in diabetes, dyslipidemia, and hypertension (Jensen et al., 

2014). Addressing obesity and promoting weight loss lowers the risk of costly complications and 

comorbid conditions (Bennett et al., 2015; Fruh, 2017; McVay et al., 2017). From an 
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organizational standpoint, obesity management aligns with the MHS Quadruple Aim model to 

promote better care, improved health, lower costs, and enhanced military readiness (DHA, 

2018). 

Results from the class of 2017 Uniformed Services University Doctor of Nursing Practice 

(DNP) project found that low awareness of available health promotion resources and lack of time 

to discuss obesity-related concerns contributed to decreased program utilization at Naval 

Medical Center Portsmouth and its affiliated branch health clinics (Davis, Hall, Jennings, & 

Smith, 2017). The authors of the class of 2018 DNP project also noted that many of the obese 

patients who received weight management program referrals did not actively utilize the resources 

prescribed (Johnson, Waddell, & Robertson, 2018). 

Engaging patients to participate in behavioral modification for weight management 

remains a significant public health challenge (Stubbs, Morris, Pallister, Horgan, & Lavin, 2015). 

Providers often have a limited ability to discuss obesity and weight loss in primary care due to 

lack of time to educate and facilitate decision-making, the need to address acute issues, and 

competing demands in primary care (Carvajal et al., 2013). Inadequate training in behavioral 

weight management, lack of provider knowledge about modifiable risk factors, and poor 

incentives to discuss weight issues in primary care are also commonly identified provider 

barriers in the literature (Carvajal et al., 2013; Roberts et al., 2015).  

Brief educational videos have been shown to be an effective, resource-efficient method of 

knowledge dissemination to promote preventive health-related behaviors, such as vaccine 

initiatives, osteoporosis prevention, and colorectal cancer screening (Chapman et al., 2010; Kulp, 
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Rane, & Bachmann, 2004; Zapka et al.,2004). Video education allows for standardized content 

delivery and allows the clinician to spend less time explaining preventive health information to 

patients that detracts from the primary reason for their clinical visit (Zapka et al., 2004). 

Incorporating video education into the primary care setting can be a useful tool as an adjunct to 

provider counseling to facilitate better care by increasing knowledge, encouraging the patient to 

discuss the subject with their provider, and allowing for health-behavior decision-making over 

time (Kulp et al., 2004; Riley, Freeman, & Marshall, 2016; Taylor et al., 2001). 

Clinical Question 

In the adult primary care setting, is video-based education about local weight loss 

programs perceived to be a useful tool for patients and providers compared to current practice to 

increase awareness of programs and facilitate dialogue with minimal impact on time constraints?  

Focus Areas 

This project had three primary areas of focus. The first focus area involved extensive 

groundwork to identify local weight loss programs affiliated with NMCP. The 2017 DNP project 

authors created a handout of available community health resources to increase patient and 

provider awareness of programs; however, the authors of this project were unable to locate or 

utilize this tool. The authors found at least 15 programs intended to support weight-loss at Naval 

Medical Center Portsmouth (NMCP) and its outlying branch clinics, each with unique 

characteristics and diverse enrollment processes. Owners of specific programs reported 

decreased referral rates, sub-optimal utilization and significant attrition, consistent with findings 

from the Class of 2017 DNP project. Outside of clinical advice and referrals from primary care 

providers (PCPs), current practice at NMCP utilized posters and handouts for advertising Health 
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Promotion, Nutrition, and other weight loss resources. Confusion about the weight management 

programs that are currently available at NMCP and the appropriate referral process inhibited 

productive conversations in the primary care setting about obesity and weight loss. 

The second focus was the development of a brief educational video that aligned with 

evidence-based literature and subject matter expert input. Although the authors observed 15 

unique locally advertised weight loss programs, video content was limited to Health Promotions, 

General Nutrition, Intensive Weight Management (IMW), and Bariatric Surgery programs 

available at the Admiral Joel T. Boone Branch Health Clinic and NMCP. These programs 

highlighted a variety of prominent comprehensive lifestyle interventions that aligned with 

VA/DoD CPG recommendations. Bariatric surgery is an option for select obese patients 

(VA/DoD, 2014), and improving access to bariatric evaluation can help to identify appropriate 

surgical candidates and increase the number of patients who undergo surgery (Miletic et al., 

2017). The literature suggested that PCPs are often hesitant to refer obese patients for bariatric 

surgery (Miletic et al., 2017); consequently, the NMCP Bariatric Surgery program was added to 

the video to round out the discussion of available options for obesity management. 

The final focus was to integrate the video into the routine primary care clinic visits of 

pre-identified patients with a BMI ​>​ 30 and solicit feedback on the experiences of patients and 

providers who viewed the video. The goal of implementation was to use the video to increase 

awareness of weight loss programs with minimal impact on known time constraints in primary 

care. The authors were unable to find a validated assessment tool to measure outcomes related 
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explicitly to obesity and consequently developed surveys using themes from the literature after a 

thorough review of the finalized video content.  

Relevance to Military Nursing 

Healthy body weight is essential to promoting overall wellness, enhancing military 

readiness, and maintaining the physical fitness level necessary for continued service and 

deployment across all branches of the United States military (Department of the Navy, 2011; 

Tanofsky-Kraff et al., 2013). Effective obesity prevention and treatment lead to improved health 

outcomes and readiness by promoting a healthy military force that is ready to deploy 

(Department of Defense Workgroup, 2014; Tanofsky-Kraff et al., 2013). Improving provider and 

patient awareness about weight management programs at NMCP and its affiliated outlying 

branch health clinics aligns with the MHS Quadruple Aim and supports compliance with the 

VA/DOD Clinical Practice Guideline for Screening and Management of Overweight and Obesity 

recommendations to offer referrals to comprehensive lifestyle interventions and 

obesity-management specialists such as registered dietitians and bariatric surgery. 

Organizing Framework 

The ​Iowa Model Revised: Evidence-Based Practice to Promote Quality Care ​(Iowa 

Model Collaborative, 2017) served as the organizing framework for this project. Through the use 

of this framework, the authors identified a relevant opportunity for change within the institution 

and formed a team to conduct a review and synthesis of the current literature in order to design 

and pilot a change in practice. The clinical issue identified was weight management program 

referral as a barrier to CPG compliance. The authors determined that this topic was a priority at 
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the organizational level and beyond based on its potential impact on patient outcomes and 

associated healthcare costs. 

The Health Belief Model was the primary theoretical framework used to develop the 

educational message of the video. The Health Belief Model predicts the likelihood of performing 

a preventive health action based on the perceived threat of a given disease, the perceived benefits 

and barriers of the health-related behavior, and cues to action (Janz & Becker, 1984). In the 

context of the educational video for this project, patients were given cues to action and available 

resources to address the disease of obesity and its associated health threats of diabetes, 

hypertension, hyperlipidemia, and sleep apnea.  

Project Design 

The project design encompassed the Health Belief Model, synthesis of current literature, 

and VA/DoD CPG recommendations to create an evidence-based educational video to improve 

the process of information delivery about weight loss programs at NCMP. Implementation of 

video education in primary care was designed to emulate usual patient throughput with minimal 

impact on provider time constraints. Surveys were created to solicit patient and provider 

experiences with the video content.  

Evidence Evaluation 

The literature review involved an extensive electronic search of multiple reputable databases, 

namely PubMed, EMBASE, the Cumulative Index to Nursing and Allied Health Literature 

(CINAHL), and PsychINFO. The search was limited to English-only sources from academic journals 

from 2000-2018. The references of included studies were manually reviewed to identify any 
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additional relevant articles. Keyword and text word search terms included: video, video-based, 

multimedia, attitude (health, knowledge, and attitudes; attitude of health personnel), education, 

educational, health promotion, health education, prevention. The authors performed a systematic 

review of the literature to appraise the quality of scientific evidence.  

As of January 2019, this search yielded 247 articles from PubMed, 370 articles from Embase, 

24 articles from CINAHL, and 27 articles from PsychINFO for a total of 668 articles with 613 

articles remaining after the removal of duplicates. A manual search of references identified an 

additional five articles. The systematic review was conducted using the Preferred Reporting 

Items for Systematic Review and Meta-Analyses (PRISMA) statement (see Figure 1). There 

were 24 articles eligible for full-text review after screening titles and abstracts. A total of 14 

articles met the selection criteria. 
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Of the 14 articles reviewed, there was one level I systematic review, five level II randomized 

control trials, five level III cohort studies, and three level V descriptive/qualitative studies. The 

authors determined the level I systematic review was of moderate/good quality after the 

PRISMA checklist was applied. When the CONSORT checklist was applied to the level II 

studies, all five were good quality. The STROBE checklist was utilized for observational studies. 

The articles were reviewed and outlined in an evidence table to allow for comparison (see 

Appendix A).  

Educational videos have been shown to be an efficient and effective method of disseminating 

health information to promote a variety of preventive health-related behaviors, such as vaccine 

initiatives, osteoporosis prevention, cancer screening, self-breast exam, prostate cancer 
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screening, HIV testing, and treatment adherence (Chapman et al., 2010; Goodman et al., 2015; 

Hernandez et al., 2014; Kulp et al., 2004; Tuong et al., 2014; Zapka et al. 2004). A common 

element in the literature involved the use of video education to prompt further discussion with 

the provider rather than to replace provider-driven education or provider-patient interaction. The 

use of media to influence knowledge, attitudes, and behaviors about obesity works by initially 

increasing awareness, influencing patient perceptions, and inciting motivation to change (Boles, 

Adams, Gredley, & Manhas, 2014). Several studies in the systematic review utilized the Health 

Belief Model to guide the development of educational video content (Avci & Gozum, 2009; 

Brown et al., 2017; Goodman et al., 2015; Tuong et al., 2014). 

Although there is some evidence that passive video education tools implemented in 

waiting rooms can be effective in promoting lifestyle behavior change (Cass, Ball, & Leveritt, 

2016), there is insufficient evidence that the mere availability of digital media promotes 

significant engagement with proposed resources or sustained behavior change (Riley, Freeman, 

& Marshall, 2016). Active engagement with video materials may require integration within the 

context of the patient’s clinical encounter (Riley et al., 2016; Zapka et al., 2004). Brevity was 

another critical component to increase the likelihood that a video educational tool can be adopted 

in the primary care setting (Riley et al., 2016). Many successful video interventions were limited 

to 5-10 minutes in duration (Goodman et al., 2015; Hernandez et al., 2014; Kulp et al., 2004; 

Riley et al., 2016; Tuong et al., 2014). Systematic implementation of a brief-educational video 

should be designed to emulate what would occur in a natural clinical setting with minimal 

interruption in patient care or impact on workflow (Riley et al., 2016). The work by Riley et al. 
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(2016) was instrumental in the development of surveys used to assess the perceived usefulness of 

the video from patient and provider perspectives.  

Setting  

This project took place at the Admiral Joel T. Boone Branch Health Clinic affiliated with 

Naval Medical Center Portsmouth. Boone Clinic represents a microcosm of the obese patient 

population in the greater Hampton Roads, Virginia area that falls under the purview of NMCP. 

Boone clinic provides care to nearly 25,000 MHS beneficiaries and has nearly 25 PCPs on staff, 

including physicians, physician assistants (PAs), and nurse practitioners (NPs). A data query of 

patients at Boone BHC in August 2018 identified 4,885 patients with a BMI ​>​ 30, of which 

1,090 were ADSM. This clinic provided the opportunity to implement the video education tool in 

a scalable setting. 

Procedural Steps 

In alignment with the revised Iowa Model (2017), the authors considered the 

organizational resources, constraints, and necessary approvals. The Uniformed Services 

University of the Health Science (USUHS) Office of the Vice President of Research (VPR) and 

the NMCP Institutional Review Board (IRB) reviewed and approved this healthcare delivery 

improvement project.  

Preparation of clinicians and materials was another main consideration described within 

the organizing framework (Iowa Model Collaborative, 2017). The authors briefed the clinic 

manager, officer-in-charge (OIC), and senior medical officer (SMO) on the project 
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implementation plan. Input and buy-in from faculty, site directors, clinic leadership, and other 

key stakeholders were vital to maximize participation and streamline the process for efficient 

implementation with minimal interruption in patient flow. 

This Doctor of Nursing Practice (DNP) project utilized independently-generated surveys 

to describe the experiences of patients and providers with the educational video and its perceived 

usefulness (see Appendix F for blank survey forms). For general awareness, the surveys asked 

providers if they thought their patients knew their BMI and the health risks associated with a 

BMI >29.  Similarly, the surveys asked patients if they knew their actual BMI and the health 

risks associated with a BMI > 29. The video featured specific program owners from Health 

Promotions, Nutrition, Population Health, and Bariatric Surgery. Each program owner described 

the program characteristics, focus areas, goals, and ideal target population. Primary care 

providers at Boone Naval Branch Health clinic were asked to watch the video and complete an 

initial survey before it was implemented in the clinic to familiarize them with the video content, 

available programs, and referral processes. Provider surveys solicited information about where 

providers found information about new or current weight loss programs and inquired about 

common barriers in clinical practice to addressing obesity and weight loss. Providers completed 

a video assessment survey at the end of the two-week intervention period with 5-point Likert 

scale items about the perceived usefulness of the video, impact on time constraints, patient 

reactions to the video, and the perceived effect on reducing barriers to discussing weight loss 

programs with obese patients. Additionally, two open-ended questions asked providers what they 

liked about the video and what could be done to make the video a better resource. 
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DNP project leads from the GSN Class of 2019 personally distributed the video to 

patients with a BMI ​>​ 30 during a two-week intervention period. The CarePoint information 

portal was used to screen the patients scheduled to the primary care teams and identify patients 

who met BMI criteria at the start of each day. Project leads tracked the arrival and intake of 

eligible patients to determine if patients could view the video before meeting with their provider 

or at the end of their clinical visit. Patients completed an initial survey before viewing the video 

to determine which programs they were aware of, how they heard about the specific program, 

and the likelihood of talking to their provider about weight loss programs using a 6-point 

Likert-type question. After viewing the video, the patients were asked to complete a video 

assessment survey to assess the perceived usefulness of the video, the likelihood of talking to 

their provider about a specific program, and how/where they would prefer to view similar 

video-based educational material in the future. 

This project did not involve the collection of health metrics or data regarding program 

referral rates in the post-intervention period. Electronic health record and referral data could be 

obtained and utilized if appropriately framed and queried for comparison. Post-pilot data can be 

utilized to determine if the intervention is appropriate for permanent adoption in the clinical 

setting (Iowa Model Collaborative, 2017). 

HIPAA Concerns (IRB) 

Identification of patients with a BMI ​>​ 30 who were eligible to view the educational 

video was completed using the CarePoint information portal, and no individual patient identifiers 

were collected or maintained. The independently generated surveys did not solicit any personally 
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identifying information, and participants were not required to complete the surveys. There were 

no concerns for Health Insurance Portability and Accountability Act of 1996 (HIPAA) violation 

throughout the implementation of this project, and the NMCP Clinical Investigation Department 

determined that this process improvement project did not require Institutional Review Board 

(IRB) approval. 

Project Results 

During the two-week intervention period, 185 patients met BMI criteria and completed 

an initial survey about general awareness of weight loss programs. After viewing the video, 180 

patients opted to complete a video assessment. Patients ranged in age from 19 to 63 with an 

average age of 40.7 years. BMI ranged from 30.0 to 62.4, and the average BMI was 35.6. More 

than half of the participants were female (59%). Additional demographics distinguished between 

ADSMs (27.5%), Dependents (45.6%), and Retirees (26.4%). Before integrating the video in the 

clinic setting, 18 providers completed an initial survey. Sixteen providers completed a video 

assessment survey after the intervention period.  

Initial Survey Results 

From the initial survey responses, the authors found that 89% of patients (n=165) 

reported knowing that a BMI > 29 increases their risk for obesity-related health conditions (e.g., 

type 2 diabetes, hypertension, hyperlipidemia, sleep apnea), but only 42% of patients (n=78) 

stated that they knew their current BMI.  Also, only 23% of providers (n=4) indicated that they 

thought their patients knew their current BMI.  
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Providers indicated that inadequate time was the most frequently reported barrier to 

discussing weight loss. Lack of time and competing demands ranked as the most significant 

barriers by 50% (n=9) of providers. Neither patients or providers were fully aware of available 

weight loss programs. While 89% of providers (n=16) at Boone clinic knew about Health 

Promotions and General Nutrition, only 22% (n=4) were aware of Intensive Weight 

Management, and 66% (n=12) were aware of the NMCP Bariatric Surgery program. Providers 

reported learning about available weight loss programs by word of mouth (n=5), intranet (n=4), 

or referral guidelines (n=3). The authors noted that just over 50% of the patients were aware of 

Health Promotions (n=97) and General Nutrition (n=95) programs, but significantly fewer were 

aware of Intensive Weight Management (n=36) and Bariatric Surgery (n=35). Approximately 

34% (n=63) of patients were not aware of any of the weight loss programs available at NMCP or 

Boone clinic (see Figure 2).  

 

Figure 2. ​Patient program awareness. 
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Of the patients who knew of at least some of the available programs, approximately 29% 

(n=54) heard about them from their PCP. Almost as many patients reported learning about 

available programs from posters in the hospital or clinic (n=47). Just over 15% (n=29) of patients 

reported “Other” sources of information, including the Fleet and Family Support Center, 

Command Fitness Leaders, and telephone messages heard while on hold (see Figure 3). 

 

 

Figure 3. ​How patients learn about available weight loss programs. 

Before viewing the video, over 94% of providers reported a short educational video about 

weight loss programs would make it easier to speak with patients about weight loss, and 83% of 

patients indicated the video would make it easier to speak with their PCM about weight loss. 

Video Assessment Survey Results 
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Over 87% of providers (n=14) and over 83% of patients (n=151) agreed or strongly agreed 

that the video was a useful tool to introduce weight loss programs. Over 81% of providers (n=13) 

agreed or strongly agreed that the video did not significantly impact time constraints during the 

patient encounter. Half of the providers (n=8) either agreed or strongly agreed patients seemed to 

react positively to the video content. Over 68% of providers (n=11) either agreed or strongly 

agreed the video decreased barriers to talking to obese patients about weight loss programs, and 

87% of providers (n=14) indicated they would utilize video-based educational tools in the future. 

Provider responses to the open-ended questions, “What did you like most about the video?” 

and “What would make the video a better resource?” were evaluated for qualitative themes. 

Themes about what providers liked included that the content covered a variety of programs 

(n=7), the brevity of the video (n=5), it facilitates communication with patients (n=2), and 

introduced new programs (n=1). The most frequent suggestions from providers to improve the 

implementation process was to show the video in the waiting room (n=6) and to incorporate 

additional educational principles, such as education regarding risks of being overweight and 

benefits of weight loss (n=3). One provider indicated that showing the video in the waiting room 

would limit the time impact on the patient visit. Another provider suggested that showing the 

video in the waiting room would benefit spouses/dependents and reach more patients.  

The video assessment surveys directly asked patients how they would prefer to view 

video-based educational content in the future (see Figure 4). Over 56% (n= 102) said they would 

prefer having a nurse or medical assistant (MA) show the video in the clinic room while they 

were waiting for their provider. Comparatively 32% (n=59) said they would prefer to watch the 
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video in the waiting room, and 16% (n=30) said they would prefer to use the NMCP 

app/internet. 

 

Figure 4. ​How patients would prefer to watch future educational videos. 

Overall 95% of patients (n=171) felt more informed about weight loss programs after 

viewing the video. Likert-type questions asked patients the likelihood of talking about a specific 

program with their provider. As shown in Table 1, the majority of patients reported that they 

were either likely or very likely to discuss Health Promotions (64%, n=116) or General Nutrition 

(58%, n=105). Additionally, over 50% of patients reported they were likely or very likely to talk 

with their provider about the Intensive Weight Management program. Fewer patients reported 

that they were likely to talk with their provider about Bariatric Surgery (20%, n=37). However, 

there was a high number of “Does Not Apply to Me” responses (n=54) for the Bariatric Surgery 

program, indicating that patients recognized that they did not meet program criteria. 

Table 1 
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Patient Likert Responses After Viewing the Video 

Likert ​a Health Promotions Nutrition Intensive Weight 
Management 

Bariatric 

Very Likely 50 49 44 20 
Likely 66 56 47 17 
Neutral 39 48 42 20 
Somewhat Likely 17 16 19 6 
Not Likely at All 6 8 18 63 
Does Not Apply to Me 1 2 10 54 
a​Ratings were made on a 6-point Likert scale from 0-5, with 0 indicating the option was not 
applicable, 1 was the most negative (e.g., “Not Likely at All”), 3 was a neutral response, and 5 
was the most positive (e.g., “Very Likely”). 
 

Analysis of the Results 

Providers drive decision-making about obesity management and referral to resources 

based on a BMI of 30 or greater. A major finding in the initial survey results identified that 

although 89% of patients were aware that BMI >29 has deleterious health effects, only 42% of 

patients surveyed stated that they knew their own BMI. Furthermore, only 23% of the providers 

thought their patients knew their BMI. This discrepancy highlights a process gap in which 

patients are not consistently told their BMI information during clinical visits and consequently 

may not be aware that they meet the diagnostic criteria for obesity. 

 Another important gap identified through analysis of the results centered around a 

general lack of awareness of available programs and where patients and providers were getting 

information about weight loss programs. Patients cited their PCP as the primary source of 

information. However, providers stated they learned of existing programs primarily by word of 

mouth. There was no consensus among providers on where to get up-to-date information. Given 
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the initial survey responses, there is a general lack of awareness by patients and providers in 

existing weight loss programs. These findings are consistent with the class of 2017 DNP project 

results and literature review findings of barriers to discussing obesity and weight loss.  

The post-intervention results demonstrated that 83% of patients and 87% of providers felt 

that the video was a useful tool that would facilitate future discussion. Furthermore, providers 

indicated that video implementation did not significantly impact their time with the patient. 

Provider feedback informed suggestions for sustainment and utilization of video education, 

namely that in order to continue with implementation in the clinic, the process must remain 

consistently time efficient without interrupting workflow. There were some differences between 

recommendations for direct or passive viewing of video content between PCP feedback and 

patient preferences. Several providers stated a preference for passive viewing in the waiting area, 

whereas the majority of patients desired a direct introduction to video content by a medical staff 

member in the clinic room.  

Organizational Impact/Implications to Practice and Policy 

Utilization of video-based education to improve health knowledge and awareness of 

available resources may facilitate commitment to lifestyle interventions in alignment with 

VA/DoD CPG recommendations and is consistent with the components of the MHS Quadruple 

Aim to improve population health, patient experience, reduce cost, and improve readiness. 

However, video-based education should be considered an adjunct approach because patients 

expect substantive conversations with their PCP about obesity and weight loss, so (Riley et al., 

2016; Roberts et al., 2015; Torti et al., 2017). 
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The authors recognized several barriers and limitations to implementation and . 

Clinics may find it difficult to alter daily operations to allow for viewing of video materials 

during clinic visits in a manner that is feasible and acceptable to PCPs. The method of using 

CarePoint to identify patients with a BMI ​>​ 30 was based on historical height and weight 

measurements and did not necessarily reflect real-time information. Direct video delivery by the 

authors to ensure patient engagement was a labor-intensive process that was dependent upon the 

patient’s check-in time, medical staff rooming and intake process, and provider time 

management. Limited wi-fi and internet streaming capabilities delayed initial viewings. To 

overcome IT barriers, both of the authors utilized two personal display devices (e.g., laptops and 

tablets) each with the video content pre-downloaded and saved. Self-reported survey data may 

have contributed to social desirability reporting bias and overreporting of agreement with impact 

measures. Patients may have been more likely to select an affirmative response to impact 

questions. However, an overwhelming majority of patients and providers responded positively to 

video content. Finally, the authors recognized that any educational video content that discusses 

the provision of local resources would have limited long-term utility if it is not updated as 

programs change or new programs arise.  

Future Directions for Research and Practice 

The focus of this project was to integrate an educational video into the Primary Care 

clinic to increase awareness of local weight loss programs with a minimal impact on time 

limitations. The authors did not collect and analyze metrics regarding the effect of the 

educational video on weight loss program referral rates or change in weight, BMI, or other 

obesity-related health parameters such as blood pressure, cholesterol levels, or hemoglobin A1C. 
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Referral data and obesity-related metrics may provide valuable evidence for the continued use of 

video-based education.  

Although this method was effective, time efficient, and well-received by patients and 

providers, it was labor intensive for the authors to implement and initially inhibited by 

internet/wi-fi limitations. However, most patients expressed an interest in having future 

video-based educational content introduced directly by clinic staff while waiting for their 

provider in the clinic room. Sustained implementation in the clinic setting should be systematic, 

accounting for clinic flow, local resource allocation, and coordination of staff (Riley et al., 

2016). Staff turnover and PCP preference may lead to variation in how the video is used (Riley et 

al., 2016). High turnover is especially prevalent in a military treatment facility where ADSMs 

rotate duty stations and deploy. Additional information technology (IT) support and dedicated 

audio-visual resources may be needed to overcome barriers to the delivery of video content.  

There was significant interest from patients and providers to play video content in the 

waiting area and to a lesser degree on the internet and hospital mobile app. Evidence supports the 

use of passive video-based education in the waiting room to influence knowledge, attitudes, and 

intent toward healthy lifestyle behaviors (Besera et al., 2016; Cass et al., 2016). However, online 

availability of educational media has not been shown to significantly impact subject engagement 

and demonstrates low levels of access to materials (Riley et al., 2016). NMCP has in-house video 

production capabilities and current IT infrastructure to support dissemination across multiple 

audio-visual platforms. Additional cost-benefit analysis is needed to justify additional equipment 

or monetary resources needed to sustain directed video education in the primary care clinic 
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passive video education through other existing resources (e.g., waiting room TV, internet, mobile 

app).  

Educational videos are an effective and efficient delivery method to disseminate 

information for preventive health-related behaviors (Tuong et al., 2014), although few studies in 

the literature review were specifically related to obesity and weight loss. The establishment of an 

appointed Primary Care Obesity Champion to oversee an Obesity Treatment Team could 

maximize the potential to promote and sustain effective obesity management and maintain 

up-to-date educational resources. Given the positive reception of the educational video 

developed for this DNP project and based on feedback from PCPs, the audio-visual department 

at NMCP could be utilized to make brief educational videos that cover a variety of health 

education topics from health promotion and disease prevention to general disease education and 

self-care. An in-depth literature review could highlight additional elements that could maximize 

engagement with educational video content. Furthermore, the benefit of educational videos is not 

limited to the primary care setting. Outreach to other clinics and departments (e.g., 

Immunizations, Internal Medicine, Physical Therapy) could gauge interest and feasibility of 

implementation throughout the hospital.  

Conclusion 

Obesity in the Military Health System is a costly but undertreated disease.  Novel 

strategies implemented in primary care can help providers and patients overcome barriers to 

obesity management. This evidence-based practice project demonstrated that video-based 

education was a well-received and useful tool to introduce weight loss programs to patients and 
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facilitate discussion with PCPs with minimal impact on provider time constraints. Further 

research is needed to evaluate outcomes and compare the effectiveness of directed engagement 

with video content to passive viewing for continued dissemination.  
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!,-.rideos nceived,but.syst.ematic 

method s of 
:inplemtl"ll.ationc-e 

ll.l!eded 
Tayloret.al,200 1 Prost.all! Cancer Fbcus goupst.o 25m:il. Fbcus groups for Not Mason.i: l odge, V:i.twl"lgnot. Viieo 3B The pref6ndfomis of 

Screening :infonnv-:iieo viieocon1ent. a~ssed lve:rbd prodJJ.cedto e due ttimalwatl!ria.ls 
d.e,v-e~nt vi!wat ~nv-iieoandpritlt.-

hom.eori'L based materials, which 
publi: theresearchtl!m:i.has 

nc ........ ,..,dev-eloned. 

Tuonget.al. , 2014 Vuious he alh ~wati: 5m:il.-4 No !pecfi: Rtco~d Vurous Vurous No !pecfi: IB Viieo Wm!ntioru: 
promoti:inand. Review inours(36 n conm.endation to be used 1;1iiuu:e on hav-epot.ell1lllfor 

edJJ.cat.iinalt.opics ~Avg> of length or insev-e:ral t;'p•of mod.fyi'lgheahh .,,.,..,. 
""""' vi!wing behavi:wrs d!prn.di'Lg on ... 

Zq:ikaet.al , 2004, Cobrect.alCu\ler RCT 15m:il. 15-20winphone U,,ozyof y,. No Mwd 2A llirv-mtion and conttol 
Screening Wrv-iewbaseliru plmned viieoto groups had Stn:I:! rat!:! of 

md4-titn:i.Post bthavi:wr ham, saemingat55% 
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.t.1CITI 
~ PROGRAM 

This is ro certify that: 

Kayla Horton 

Has completed the following CITI Program course: 

OUSD P&R Human Research (CurrlCulum Group) 

Biomedica l Investigators and Research Study Team (Course Learner Group) 

1 - Biomedical Investigators (Stage> 

Under requirements set by: 

Office of the Under Secretary of Defense (Personnel and Readiness) 

Completion Date 28-Aug-2016 
Expiration Date 28-Aug-2019 

Record ID 20621858 

ITI 
Collaborauve fnstitutlonal Tratmng Initiative 

Verify at www.c 1t1program.org/venfy/?w3dc01 b26-b7db-42f4-a739-588a38866618·20621858 
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USUHS Form 3202N 

 
 

~CITI •• ,,. PROGRAM 

This is to certify that: 

Jimmie Riffle 

Has completed the fo llowing CITI Program course: 

OUSDP&RHumanRe~a~h (Curriculum Group) 

Biomedica l Investigators and Research Study Team ((ou,se Leame,Grnup) 

1 - Biomed ical Investigato rs (Stage) 

Under requirements set by: 

Office of the Unde r Secretary of Defense (Personnel and Readiness} 

Completion Date 31-Aug-2016 

Expiration Date 31-Aug-2019 

Record ID 20630920 

ITI 
Collaborative Institutional Training Init iative 

Verify at www.ci tiprogra m.org/ver ifyl?w9fbce66e-4d10- 4cc3-85fb-Sfdebb50a89d-20630920 
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USUHS FORM 3202N 
DANIEL K. INOUYE CRADUATE SCHOOL OF NURSING 
EVIDENCE -BASED PRACTIC E/PERFORlVIANCE IMPROVEMENT PROPOSAL 

VPR Date Stam o 
Project Number: GSN-51-1O366 c~·p11: .. ,uu-.,,1 

Project Title Video-based Education to Improve Weight Management Referral 

SECTION A: STUDENT POC INFORMATION 

I. Name (Last, Firsl, MO: Horton . Kayla R. 

2. Home Address: 

3. Name (Last, First, Ml): Schramm. Jill 

4. Tele phone : 301-295-1159 Fax: E-ma il: jill.sch ramm@usu hs.e du 

5. USUHS Building/ Room No.: Bldg E/1055 

SECTION C: PROJECT INFORMATION 
6. Attach the Abs tract for the propo,al, including the followillg ,ect icms: Site Location of the Projec t, Tit le, Authors, Background o r 

Proble mflssue, Clinica l Quest io11/Purpose, Projec t Design , Allt icipated Organiza tiollal lmpact/lmplica tio llS for Practice and a lso 
inclu de the Pro oscd Timc]inc. Sin le s ace the abstract and use Times New Roma n font, size 12. 

7. Is this proposal related to an active resear ch pro ject of the C hair/Sen ior Mentor ident ified in Sectio n B'' O ves [8)No 
If yes, compl ete be low; if no, pro ceed to Part 8. 
ProjecL Numlx:r: _____________ _ 
Project Tit I e: 

Pro· eel Start Date : r'roject End Date: 

8. Antic ipated period ofperformru1cc: Project Start Date: 5111201 e Project End Date: 51112019 

9. Perfom1ancc Silc(s): Admiral Joel T. Boo"e Branch Health Clinic, Naval Mooical Center Portsmouth 

10. Does this project involve any c lass i ficd information? {Con'"' ' the USUHS Se<umy Oilic< '"' ;;uidnncc) D Yes ~ No 

11. Do you have a funding source for this proje.ct? 0Y es X No NA 
If cs s ec if the fundin a •enc and the amount rovided: 

SECTION D: SIGNATURES 
--- -~ -- --- - --

1 I I I I O I I. o I IJ I I Il l I I 

~llldent (l' rojcct l'oin l or Contact for the Group) 

h light orth~ a bove ~ign:aturu , the. prnjetl L'ii a pp ro\ ·cd. 

U. UH Vi<.., Presidenl rur Research 

IJSL'HS Form 32021' (VPR)- Rtvi><J ' •1• 2015 ,,J,2 
Prt, •iou.s ,·ersious f1rt ob5olt te 

(Signature and Date) 

Date 

Chair/Senior Mentor (Signature and Date) 
I 
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Clinical Investigation Department, Naval ~1:edical Center Portsmouth 
620 Joh n P uul Jont! s Cir cfo, Purt smuutli, VA 23708 (757) 953-5939 Fux (757) 953-5298, DSN 377-5939 

• ' ~ ~ . -
'l'homas S. tt.ieg, PbD 

R<'.!le.;.1,.r.h Oi r<'.!"tn.,-

Kersten N . Wh eelet , ~,(S 
De otry lJ.:.recto:: 
n ;,""1'\ion Hc.~_fl, 

Res.cM"ch Subject~ Procecti.011 

jLLUe (j . Ut·ockrn au., llA 
n i,~1, inn Hl";.._rt, 

.Rese~rch .Kesou-1·ces 

J u:u m :• TI. J' ish ln d,., D\?. ·I 
i\.hjnr, ,.tC:, 1 SA 
U1\•1S1U.IJlJc:aJ , 

l .ah.-ir:1to y :\ nim:1.l ~f..-:rl.ic:1,1l" 

04 Oct ob er 2CB 

Fr om: Dep-..1ty, Cl ini ca l I nves ti gat i on Depar t me~t 
To : LCDR Kav l a Hort on, NC, USN and LT J i mmie Ri ::fle NC, 

USM 

S I.Jhd : ,f ; l" l ' f ' k (W WI\ I \I f : I{ CW I I{ -, l{ f ;V I f 'M f '()I{ H , :/\ I .'l'HC/\ , : 

DEL I VERY IJv'.PROVEY-ENT Pil.O,JECT 

1 . Yo u r pr n-j Rct t .i tlA d , "NMCP. ? 0 lR . 0 L i0 : VidA c,- hn s ,;c,d 

Educciti on t o I mpr ov e Knowl edge cind At ti tud e s aDout Weig ht 
~css Pr ogr a~s at Nava l Me di ca l Cente r Port smouthu does not 
r ct] ll ir e I ~ K rr.vi cw ~ N,=tv y po l i cy :'it.nt. c:fi t_h,~t. t. l-1c::::;C! t .1,pr-:~ of 

hea l tr.care de li very i m-orov emer:t proj e c t s a re exempt f rom 
IRB revi ew . 

2. P:::oj ec t s that do n ot requ ir e IRLI approval ar e not 
R l i qi hl R f o r Cli ,i cn l Tn vRst i q At i nn DRpA rt mRr t tr avA · 
f u nd ::;. 

3 . You wi ll s ti:l nee d t o ob t a~n oubl i ca ti on approval f o r 
Lb e p r ojec l w:1.i.cb .L :J r .,;q u .i.re d l u r al l 1~or k.:.; pre:je:1 Le d o r 
pub l i she d oct s ide o f NMC?. 

4. I rem a i ~ avn il cible cind ~ay be :::ench ed nt ( J~ '1) 9~ 3 ~939 . 

K. N . WEEELER 
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IV. THIS SECTIO - is TO BE COi\rPLEIED BY THE AUIBOR: 

~aIIll' (L ast, Fi lr"it, lll): 
Honon., Ka •la, R 
Rank: 
LCDR 

Pos iti on:: 
10the.t: 
Pa_gel': 
NIA 

Cm-ps: Senice: 
NC USN 
E-mail : 
bi hu _ho uton_:ruil(,i!maiL ruil 
Pnb li1mlion IJ]Je : 
ab sO'al"t 

Ilf'Jl artment: 

Nw·rin~ Re-s:eru-d1 

IDe_pt . Head (na me and mnk ) : 

GDRElrod 

Ik.a.dliDf' for ::-.-:liICP 11ppronl 
(_\llo'l'r rn b111mi_es~ dlllI"~): 

0.SAPR19 

Ilil'fftorate: IDiredor (name aod l'aok): Dnd.Iinr for B~:IE]) appro ,,-aL 
(.-Wo,w 1;1ddilill'1La.l a~ bu:..ilL!!S d~, ) : 

DPE CDR B=-ett A 

, 1a thri. request , ch.i,ri> .-oof:el'enC'es or joomaJ a rtideo;. fo1· chis m.anu seri _p ab stJ·iu·dp1·es-ent.atioo may 
be appron1d in thr o;,m:ne calendar yea1·. Complete rhe section below , uich iodar's submis:siion a,;, yow 
:W.".'it or ,ouJx oonfe1-.e11u•/" ournal, 
Conf.e11fnceJ.iJcnrrn:d/Ot.her 1 : Unif.ormed Services Uni:i:ernity Graduate & hool of 
Nursing DNP Projec,t P~:tatioo Datt : [61>lA Y19 

Conf.er,ence/JJow-nru/Other 2: Clic-k here to enter text. 
Dace : 

{;onfe11e:nce/JfounuillOt.he-r 3 : Ch.c-1.:: here to e:ntec text 
Datr : 

~..\..._'NSWI:R I1IE FOLLOWING Q·L"'ESTIO_ S: Ye ,; No 

Is it poss ib le tmt wembe n.. o f llie w.edia o.- the pnb hc u.ilil be> in atft'l!ld.w.ce? 1:81 □ 
Doell y:our s.1ibmis ion :indu:de the req1lired ideo · c:i ioo. (name, r:mk, cotps , and t omtll:ruld)? IZI □ 

Does it include fue rnqnir ed disc] aimei? 1:81 □ 
Doell it contaw the required copyright stateme,nt? IZI □ 

Hm.<e you. c:-.omplcied . the. requ ired rese.aicli integrity ilraining? IZI □ 

IF YOL"R TOPIC IS Hl t\L,.\_~ RESEARCH REL.A TED CO:\.IPLLTE THE 
FOLLO'\\'JNG: 

Does ilie 1dy have IRB Appt'oval. I □ 1 □ 
PI name: 

lmm,,ryW l'I 
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Studytitfe: C.lid: here-to tilter tm . 

If approved by anofillei: mstiruti=, oome ,of institution : 

The protocol number is : 

Ha,.e yon attad 1ed the most: recent IRE approval letter oc cont~ re rie · ·. D 

IJroes it conttam tihe requ ired CIP (IRR apprm ,;rl) statemenfi'? □ 

IF YOL""R. TOP]C IS ANB L-U. RE SEARCH REL.\.TI.D COl lPL EIT . THE 
FOLL OWlNG: 

~ ilie-study have-IAC Capprov.al? □ 

PI n.lllle: 

tudytitfe-: Click b.e-.re-to enter tm. 

If approved by another mstituti=, oame roinsti1ntioo. : 

The pro toco l number is: 

Ha,,e yon aftaclied the most. l'eoetlt HA.CUC ..ippcov.;] letter or continuing re i e·v/? 

Does :rt include the requ ired CIP (IAGVC approval) statement? □ 
IJioes it include Vhe reqn u;ed ~ 1•.;elfiu:e mt~t? D 

If app li.cabfo, does a~ include the required arumru. fmue 1!ISe mat=en t? □ 
Jfhemor.mage or wruma :related, does ~h.e metl.u::ids sectioa mention ihat ~he animal was D 
a111~1,tbetized1 

Ii. thi a 0imbat Tn uWl.3 R,ese11Uh Group protocol . □ 

Add itfooa] Iofor :mation 
Other DoD. agency o.r command to JA1l:ich tl!w i!Mte:rial ha~ be-en.5ubm.itted for appoovail. Ucif01med 
S.enii~ s Uwven ity cof the Hea[th S.c:i,euceJi' 

Opiiooal Cornments.: Cliek lb.ae to enter-text. 

l;ml!M)' W!!l 
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□ 

□ 

□ 
D 

□ 

D 

□ 
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Name/Sn~ 1.: CAPT C:raig Ci.mniagham 

Dale : 19MAR19 

Pnblic .!\iffo:h-s R,eco:mm.e-ud11tfon: 
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D it etum to autho• for r@,;irion, dis<:ns:ciou 
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D R'.J!!mrn to a111lmr fo:r r,;,1tis i o,n, di~c:tll§ io,n, 
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Un1formC'dSC"rvkuUn lv ui i1y 

PAO approval 190315c 

Br oc kman , June G CIV USN NAVHOSP PORS VA (USA) <june.g.broc kman.civ@ma il.mil> 
To: "Horton , Kayla- <kayla.horton@usuhs.edu> , kMorgan , Meedeessa · <meedeessa.morgan@usuhs.edu> , MRiffle, Jimmie" <jimmie.r iffle@usu hs.edu> 
Cc: "Grigg, Jared p LT USN NAVHOSP PORS VA (usr <jared.p.grigg.mil@mail.mil> 

LCDR Horton, 

All or your submissions were approved (abstract, PPT, etc.) ~ even though your 
final document only says abstract Please fee l free to use this emai l as 
documentation of that fact. You do nol need to complete an additional RPPA. 
Please let me know if you have any questions. 

Thanks, 

June 

June Brockman 
Command Publication Officer 
Medical Editor 
Head, Research Resources Division 
Clinical Investigation Department 
Naval Medical Center Portsmouth 
Phone: 757 .953.5939 
Fax: 757-953-5298 

Horton , Kayla <kayla .horton@usuhs.edu> 

Fri, Mar 22, 2019 at 10:30 AM 
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Imp lementation of Video-Based Weight Loss Education in Primary Care 

Prnvid :eirs (lnilia ll~ Survey! 

1) Do your pat ients know the ir b-ody ma ss ,index (BM I)? 

Yes No 

2) Do your pat ient s know tha t a BMI gr eat er th an 29 put s the m aHn creased nisk for obesity-related 

hea1lth conditi ons like high blood pressure , diab etes, and sleep apnea? 

Yes No 

3) Have you di,srns5ed any ofthe folrow ing w eight loss pro gra ms availa ble at Naval M ed i,cal Center 

Port smou th or t he branch health clini cs w ith your pat ients? 

_ Health Prn mot ions (Ship Shape, Diabetes Aw areness, Heart Healt hy, Exercise, etc ) 

Yes No 

Yes 

Genera l Nut r it ion 

No 

_ .Intensive We ight Ma nageme nt 

Yes No 

_ Ba riat r ic Surgery 

Yes No 

4) Wh ere do you get info rmation a bout new or cu nrent w eight loss pro grams that a re a,vaila b!le at NMC P 

and th e associa.t ed ref err al requirements (e.g. rej ecte d ref err als in CHCS, Ref erral Guide,lines on deskto p, 

NMC P int:ranet, othe r )? 

5) Wou ld a short edu cati onal v ideo abou t weight loss progr ams at Naval Med ical Center Portsmo uth or 

t he bra nch health clini cs make it eas1ier to speak w ith your pat ients abo ut w eight loss? 

Yes No 

6) Ev i,dence-based literatu re identi fi es several common ba.rriers in clin ical practic e t o addressing 

obes ity /w eight loss. Rank th e fo I lowi ng barriers in ord er of magni tud e a.s it rellates t o your ,pract ioe frnm 

1-6 (1 = most signi ficant banrie r, 6 = least signffi cant barri er) . 

_ La,ck of t ime w ith in the patient encounter 

_ Com pet ing demands/acute is.sues t ake precede nce 

_ No t enough tra ining in behaviora.11 we ight man agement 

_ LaJc k of know ledge abou t ma d ifia bl e ri<sk fact .ors that cont ribute t o obesit y 

_ tack of i nee nti ve to addr ess obesity 

other: 
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Im pleme ntation of Video-Based Weight Loss Education in Primary Care 

Provide t s (Video Assessment Survey - show n after view ing) 

1) Do you fee l th at thi s vldeo will fac il itate dial 'ogue about yo ur patie nt's body mass index (BM:I)? 

Yes Nq 
2) The video is a usefu l tool to int roduce w eight foss progra ms at NMCP to pati ents . 

St rong ly disagree Disagree Neutr al Agr,ee Stro ngly agree 

1 2 3 4 5 

3) The video did not sign if icantly impact. time constraints d:uning t he pati ent enmunt er. 

St rong ly disagree Di.sagree Neutr al Agr,ee Stro ngly agree 

1 2 4 5 

4) Patie nts seemed t o react posit ively to t he video cont ent . 

St rong ly disagree Di.sagree Neutr al Agr,ee Stro ngly agree 

1 2 3 4 5 

5) The video dee rea.sed barr iers to ta U<:ing to obese pati:e nts about weight loss programs at NMC P. 

St:rongly disagree Disagree Neutr al Agree Stro ngly agree 

1 2 3 4 5 

6) Wo uld you utiliz e vid eo-base ,d educa ti onal tools in th e prim ary care clinic in th e f utur e? 

Yes No 

7} What d!id you like most about the v ideo? 

8) What wou ld make the v i,deo a bette r resourc e (e.g. t he video shou ld be sho rter/ longer , t he video 

should be p,layed in the wait ing room, t he video shou ld be available onltne, the vid eo needs more/ less 

,conte nt, etc. )? 
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Imp leme ntation of Video-Based Weight Loss Education in Primary Care 

Patieillts (llni tia l Surveyl 

1) Do you know your body mass inclex (BM I}? 

Yes No 

2) Are yo u aware t hat a body mass index (BMI ) great er tha n 29 put s you at increa.sed risk fo r obes ity­

rela ted healt h conditions like high blood pressure , diabet es, and sleep apnea? 

Yes No 

3) Are yo u aware of t he fo llowing w eight loss prog rams available at Naval Me dical Center Portsmo ut h or 

t he bra nch health clini cs? Se:lect all that app ly. 

_ Health Promot ions (Ship Shape, Diabetes Aw areness, Heart Healt hy, ExerciLSe, et c.) 

Genera'! Nutr it ion 

_ Intens ive We ight Ma nageme nt 

_ Ba riat ric Surge,ry 

ot h er: 

_ No, I am not aw are of these programs. 

4) If you selected any of th e prog r ams listed above, how did you hear about it? 

_ From my PCM 

_ From a poster in th e clini c/ho-spital 

_ Wo rd of mouth fr om a fr iend/fam ily member/cowo r ker 

_ From the NMCI' App/W ebsite 

ot her 

5) I-low like ly are you to ta lk to you r prov ider about w eight loss programs"? 

Not likely at all Somew hat likely Neutr al Likely 

1 2 3 4 

Very likely 

5 

6) Would a short educat fona l video about we ight loss programs at Nava l Me dical Center Portsmo uth or 

t he bra nch health clinics make it easier to speak with your PCM about weig ht 'loss? 

Yes No 
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Implementation of Video-Based Weight Loss Education in Primary Care 

Patients (Video Assessment Survey- shown after viewi ,ng) 

1) Was your body m ass index (BMI) discussed atto day's visit? 

Yes No 

2) The video ls a usefu l tool t hat i ntro du c:ed me t o w eight lo&.s prog rams at NMCP. 

Strong ly disagree rnsagree Neut rnl Agree Strn ngly agree 

1 2 3 4 5 

3) How would yo u prefer v iew ing edu cat ional video conten t ? Rank prefe rence from 1 (most p,refor red) 

to 3 (least pref er red). 

_ A nurs e/med ica I assistant shows the v ideo in th e d inic roo m whi le w ait ing for my PCM 

_ On th e TV in the waitin g room 

_ Thro ugh tlhe NMC P App /W ebsite 

4) Aft er viewin g the video , I f eel mor e informed about weight loss progra m s at NMC P. 

Yes No 

5) How like ly are you to ta 1Ik to your provider about Health Prom oti on prog ram s? 

Does not app ly Not lik ely at all Somewha t Neut ral lik ely 

t:o m e likely 

0 1 2 3 4 

6) How like ly are you to ta fk to yo ur prov ider about Gene ral Nutr it ion cou nseling? 

Does not app,ly Not lik ely at all Somew hat Neut ral lik ely 

tom e likely 

0 1 2 3 4 

Very likely 

5 

Very likely 

5 

7) How like ly are you tota fk to your prov ider aboutt he Int ens ive Weight M anagem ent prog ram? 

Does not app,ly Not lik ely at all Somew hat Neut ral lik ely Very likely 

tome likely 

0 1 2 3 4 5 

8) How like ly are you to ta !lk to your provider about Sariat ric Stffgery? 

Does not .app ly Not lik ely at all Somewha t Neutral lik ely Very likely 

tome likely 

0 1 2 3 4 5 
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(~ J Appe dix 0: D;miei K . .lnouye C.fa1:rh1ate School of N a.rsi"g 
DNP' Proj,:d Complctk,J1 Vc:rifical.ion .form 

DOCTOR OF "URSTNG P <\CTIC°I'! PROJECT 
Coruplelfo n Vo:rifi.canoo Form 

The-D p Pmjet:l ti ,;,.l: u fmp /emrn{{lfi<'Jn ,,,fVid,•u-Rased w .. 1~J,1 I,;:,~s £.1,,u;aticn i1, Pl111/UTI' Can: " was completed <1t faval Medical Ce:ncr;;r Portsmouth an he AdmtrnJ Joel T . .Bonno: Br&1c: 1 H-,-alth C!inic hy 'Ilic foll.ming stude111( }: 

(daJ~) 

Kavla Honm1 _ _ _ _ OS fit(), Jill',' - __ , 
Jiramie Riffi~ __ _ 

The DNP T'filCticc Project Temn criflt:ll that tile follo,1,i CC'Jllrponents of tho:: Dl\l' pmj~l. m:oompli.shc.d by the ahovt;: ~tu c:-o,t5, is 1}f suffide,il r:igor and dcmonstmre.~ ~ctoral lc:vd c.hularsh:ip u, IJJ.Cci: the­R'.C[Uiremcnt!l r,,r USUIIS OSN gradill'ltivn: 

■ P:re. ·;nlatioo or DN I' p!!VjOO to lhc leadership!sral:ehol er.; .ii the J1 h11.sc Il Site, 
• Abslract/Jrnpact S1llt~·mcnt (Appmdi.r 1·), ru:id 
• DNP Project writt en repon 

V rifi~d by: 
(IJ,p,;nome) 

Jill s ·hramm. DNP FNP-C. BC -AD'M,CDE L.-,1oftfti'I ~~.'et 0 (),r M1'.:ntM 

Team ·kntor 

_ ___ fi.:am Me:otor 

RN!\ ['T'(tjoct Director (ryp~ n,;1m r.') (Si nahir e.) 

5 f>i. ,;;..(/j q ·r •am Mentor & 
Ph= 11 Site Director 




