Exploring Opportunities to
Disseminate Evidence-Based
Clinical Practices for Promoting
Healthy Child Weight

iN
w

CHOICES Community of Practice June 26, 2025

Coffee Chat

Welcome!
Please share your name, title, & organization in the chat.

(e]
@ICES ‘ HARVARD TH.CHAN
Community of Practice g



Disclaimer & Funding

= The CHOICES Project engages in research and education. The information
presented in this discussion today is for educational purposes only and does not
necessarily represent the position of any CHOICES Project funders.

= This event is intended to provide information, tools, and resources to inform and
educate the audience, and is not an attempt to influence any specific legislation.

= Our guest speakers have been invited to share their personal perspectives and do
not speak for Harvard.

This work is supported by The JPB Foundation and the Centers for Disease Control and Prevention
(U48DP006376). The findings and conclusions are those of the author(s) and do not necessarily represent the
official position of the Centers for Disease Control and Prevention or other funders.
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entity to disclose

This work has been funded by:

NICHD K23HD090222

Centers for Disease Control and Prevention (U18DP006424)

Centers for Disease Control and Prevention (1U18DP006259-01)

Center for Disease Control and Prevention (U18 DP003370-01)

USDA Reach and Resiliency Grants, Department of Early and Secondary Education MA
Vitamix and Ardmore Institute for Health Foundation

MGH Claflin Scholars Award
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Million children and
adolescents in the
United States are
affected by obesity




New from previous recommendations

» Offer treatment early and immediately — there is no benefit to

watchful waiting

» Treat obesity and comorbid conditions concurrently

> There are multiple evidence-based strategies that can be used

collectively to deliver intensive & tailored obesity treatment

» Structured, supervised weight management interventions decrease

current & future eating disorder symptoms




Intensive Health Behavior and Lifestyle
Treatment KAS

KAS 11. Pediatricians and other PHCPs should provide or refer
children 6 y and older (Grade B) and may provide or refer children
2 through 5y of age (Grade C) with overweight (BMI >85th
percentile to <95th percentile) and obesity (BMI >95th percentile) to
intensive health behavior and lifestyle treatment. Health behavior

and lifestyle treatment 1s more effective with greater contact hours;
the most effective treatment includes 26 or more hours of face-to-face,
family-based, multicomponent treatment over a 3- to 12-mo period




American Academy of Pediatrics

H w c g g Institute for Healthy

WHERE LIFELONG RESULTS BEGIN

Healthy Weight Clinic

e -

Developed in partnership by Mass General Hospital (MGH) and the
AAP Institute for Childhood Healthy Weight (IHCW), with funding
from the Centers for Disease Control and Prevention (CDC).



https://www.massgeneral.org/children/nutrition
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/
https://www.cdc.gov/obesity/initiatives/cord/cord3.html

THE PROGRAM

The Healthy Weight Clinic (HWC) is a CDC-recognized Family Healthy Weight Program that delivers Intensive

Health Behavior Lifestyle Treatment (IHBLT) for children and adolescents with overweight or obesity
consistent with AAP guidelines and has been proven effective in reducing BMI in a randomized controlled trial
among diverse populations .

@ Delivered in clinical setting (primary or tertiary care)
@ Appropriate for children aged 2-18 with a BMI >85th percentile

@ Comprised of group visits and individual visits with a
\/ multidisciplinary team

Has been deployed via in-person and hybrid virtual approaches



https://www.cdc.gov/obesity/strategies/priority-strategy-family-healthy-weight-programs.html
https://www.cdc.gov/obesity/strategies/priority-strategy-family-healthy-weight-programs.html
https://www.cdc.gov/obesity/strategies/priority-strategy-family-healthy-weight-programs.html
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-of-pediatric-obesity/intensive-health-behavior-and-lifestyle-treatment-programs/
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-of-pediatric-obesity/intensive-health-behavior-and-lifestyle-treatment-programs/
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/clinical-practice-guideline-for-the-evaluation-and-treatment-of-pediatric-obesity/intensive-health-behavior-and-lifestyle-treatment-programs/

HEALTHY WEIGHT CLINIC
(Duration 12 months, 26+ Contact Hours)

First 6 months Last 6 months

.+.+.+ .+.+

Well Visit Individual Group Session Telephone Check-in o4y Messaging Individual Telephone Check-in Health Messaging
Clinic Visit 1x/month=6total 2x/month=12total (optional) Clinic Visit 2x/month =12 total (optional)
1x/month =6 total 2x/week =12 total 1x/month =6 total 2x/week =12 total




WHAT IS THE POPULATION FOR HWC INTERVENTION?

* Ages 2 -18 years old
* BMI > 85 percentile




WHERE HAS THE HWC BEEN SUCCESSFULLY DEPLOYED?

 Clinic settings (including federally
qualified health centers)
o Urban, rural and suburban areas
o Diverse patient and family populations
o In-person and hybrid approaches




Translational Interventions

Community-Clinical Partnerships to Reduce Childhood Obesity (CORD 1.0)

o Whole-of-community Ix to prevent obesity among children 2-12 years of age.
” Collaboration with MA Dept. of Public Health
Mass o 2 cities in MA: Fitchburg & New Bedford
in Motion o Strategies: Ix across multiple sectors including health care, child care, elementary &
m middle school, after-school, community

Clinic & Community Approaches to Healthy Weight (CORD 2.0)
o RCT comparing effectiveness of a clinic-based Healthy Weight Clinic vs. community-

CLINIC& based YMCA program (Healthy Weight & Your Child)
MOMMUNHV o Collaboration with MA Dept. of Public Health & Y-USA

prpresdes et 2 cities in MA: Holyoke & New Bedford

Expanding the Use of Proven-Effective Pediatric Weight Management
Interventions in Community Health Centers (CORD 3.0)
I-qulthy Weight Clinic | o Type 3 Hybrid Effectiveness Implementation Trial

o Collaboration with American Academy of Pediatrics
o 8 Health Centers in MS and MA: Holyoke, Revere, Chelsea, Everett, Boston,
Charlestown, MA and Mound Bayou and Clarksdale, MS =




HWC IMPACT

 Improved quality of life for patients and families ! .

* Effective reduction of BMI, parental stress, and binge eating symptoms

* Can be cost-effective in clinical settings

* National implementation expected to save $14.6 million in health care costs over 10 years*
* And if implemented nationally expected to reduce healthcare disparities

e Can be revenue generating for FQHCs and community health centers**

* |s focused on addressing unmet social needs

Group visits are received positively by most
families. They value the information provi
— A Community Health Worker

So, those resources they have that really help.
Following the program every week and sticking
with it, that actually helped a lot.

— Mother of 13-year old

* Taveras EM, Marshal IR, Sharifi M, etal. Compar ative Effectiveness of Clinical-Comm unity Childhood Obesity Interventions: A Randomized dinical Trial. JAMA Pediatr. 2017,171(8)e171325. doi: 10.100 1/jam ape dia trics.2017.1325
« SierraVelez D, Simione M, Gastro |, Perkins M, Luo M, Taveras EM, Fiechtner L. Effects ofa Pediatric Weight Management Intervention on Parental Stress. Child Obes. 2022 Apr;18(3):160-167. doi: 10.1089%/chi2021.0146. Epub 202 10ct
7. PMID:34619054; PM A D: PMC92064 79.
« Harshman SG, Castro |, Perkins M, Luo M, Barrett Mueller K,Cena H, PortaleS,Raspini B, Taveras E, Fiechtner L.Pediatric weight manage mentinterve ntions improve prevalence of overeating behaviors. IntJ Obes (Lond).2022
Mar;46(3)630-636. doi: 10.1038/541366-02 1-00989-x. Epub 2021 Dec 3. PMID: 3486 247 0; PMCI D: PMC8883500.
* Submitted for publication in Obesity:A Research Jour nal
** Based on national Medicaid r eim bursement rates for PCPs NPs, RDs and other are team mem bers deliveringreimbursable obesity treatment spe dfic services




BUILD YOUR OWN

Healthy Weight Clinic




Unique Value of the HWC:
Healthcare Providers & Organizations

Offer Treatment ; %

Consistent with AAP Integrate IHBLT Demonstrated Ability
Clinical Practice Onsite to Bill for Services
Guidelines

7 E
Opportunity to

Increase Referrals to Obtain CME/CEU &
Other Clinic Services j; MOC (Part 2 & Part 4)

Become a
Recognized HWC Site




Unique Value of the HWC:
For Families

“1-stop shopping” For Medical Management
All Obesity Treatment of Comorbid Conditions

& Healthcare Needs
Access to both:

* individualized care
* peer group
sessions




HWC PLATFORM

Healthy Weight Clinic

This is the home far all things Healthy Weight Clinic. Using the links
below you can access provider focused training & resources, parent &
patient facing education, clinic & office operational resources as well as

thediscussion board H EALTHY WE|GHT CL' N'C
[E] Provider Training (Duration 12 months, 30+ Contact Hours)
@ Patient & Parent Ed

[} dlinic & Office First 6 months

<B Discussion Group
[E] Quality Improvement = P

+ + + v +
The latest conversations... = /n

Individual Group Session Telephone Check-in Health Messaging
IO i ClinicVisit  1X/month = 6 total 2X/month = 12 total (optional)
ation lssues Well Visit 1X/month = 6 fotal 2X/week = 12 total

Quality Improvement (Ql) - High Level Timeline

I Dhaca 1 Bhasalohifs | e |

18N

https://collaborate.aap.org

/hwc/Pages/default.aspx



https://collaborate.aap.org/hwc/Pages/default.aspx
https://collaborate.aap.org/hwc/Pages/default.aspx

TRAINING MODULES

Telephone Check-Ins
629)

OPERATIONS AND SYSTEMS

Clinic Visit

Typical Agenda for Group Session
(~60 Minutes)

Telephone Check-ins: Key Components &

About Integrating Videos
into Group Sessions

Coding & Billing: Weight Related Diagnosis

Obasiy
+ Unapeciod B 335 V5ide for age
+ Severe, INR 3904l bor oo o0 B0 340

Ouarwoght W15 83T for oge

Obesity
* Unspecified, BMI 295%%tile for age
+ Severe, BMI >99%%tile for age or BMI 240

Abrormei oo (xcmee Waght Gon

Overweight, BMI 85%%tile for age

Abnormal or Excessive Weight Gain B




WHAT IS THE GROUP CURRICULUM CONTENT? ;

GROUP SESSION 1 GROUP SESSION 2 GROUP SESSION 3

* Healthy Foods e Healthy Drinks * Behaviors and Emotions around
* Creating a Healthy Home * Healthy Plates and Portion Eating
Sizes * Physical Activity

GROUP SESSION 4 GROUP SESSION 5 GROUP SESSION 6

* Bullying and Teasing » Sleep e Label Reading
* Feeling Good about Yourself e Screen Time * Meal Patterns and Snacks

CALL ENDED i /
o '@1 gREAD



GROUP SESSION RESOURCES

Power Points

Facilitator Guide

Topics: Healthy Foods and Healthy Homes

* Your body needs plenty of water to
function properly

* Stick with water between meals

* Anytime you eat you should be
hydrating!

* Often by the time you feel thirsty you are
already dehydrated (especially in the
summer). Keep a water bottle with you
to help to remind you to drink water
throughout the day.

Feeling Good About Yourself — Takeaways:
Sometimes managing our healith feels like o
struggle—and a lonely one at that. We might
blome ourselves or feel discouraged when

we don't meet our goals. It is important to
remember that you've made the decision to be
heaithier. That's an amazing start!

* Toke time to celebrate all thot you are doing
to get healthier and stronger.

* What is speciol about you? What do you like
about yourself? What makes you feel proud?

Videos
R A

Healthy Weight
Group Visit Curriculum
Facilitator Guide

BANANA

&

BROCCOLI

APPLE PEAS

What places make you Make a list
here ond come back and visit it when you ore
feeling sod or discouraged.

* Think about your network of friends, famity
and contacts at school and in the Healthy
Weight Clinic. Who are people who make you feel good? Who makes you laugh? Who can you
tok 1o you if you are sad or scared? Make a list here and remember o reach out to these
people when you need help.

There is only one of you in the whole wide world That makes you special and unique.

Goals and Helpful Community Resources:




COMMUNITY RESOURCE GUIDE

Why It's Important

to Build Community
Connections and How
to Identify Resources
to Help Families




SUPPORT AND RESOURCES TO IMPLEMENT AN HWC \¥

To help support sites in implementing HWC several resources and
trainings exist. This is the first module in your training which will consist
of:

TECHNICAL
RESOURCES & TOOL ASSISTANCE

EXPLORATION
RECORDED

MODULES

VIRTUAL LEARNING
SESSIONS



LEARNING COLLABORATIVE \¥

 Virtual Learning Community
e Data Collection and Reflection

* Plan, Do, Study, Act (PDSA)
Submissions

The virtual learning collaborative really allowed

{ur team to connect with and learn from other
\ sites!

— FQHC Pediatrician




STEP BY STEP

ENGAGING FAMILIES &
REFINING SYSTEMS




PATIENT STORY QUOTES

| use their enrollments in the Healthy Weight Clinic as

opportunities to work with one another and hold each
other accountable. Because teamwork is important, even
as a brother and sister...having an accountability partner
or being there for each other helps each other overcome

those barriers, or cheer your brother on when he's

working out, and then he cheers you on whenever you're

working out...Getting the whole family involved is the
most beautiful thing, to be honest, because everyone is

excited.
—RD

He stuck through [the group visits] the whole
entire time. | took [the patient’s] advice [like ‘ask
more questions...make sure we give you answers’]
to heart. It's nice to partner with [the patient] —it
wasn't only what he needed and him setting goal —
right? He was helping me be a better pediatrician
as well. That's fun.
-PCP

[Patient and families are] being more
active....They're noticing the children are a little
more alert, because they're sleeping, because
they're not doing the TV in the bedroom and falling
asleep, or playing games until they drop to sleep,
you know.

-RD




PROGRAM FEEDBACK QUOTES

Motivational interviewing is very positive and
definitely needed, to be able to
understand...involving them... and helping them to
move to that level...and use that as a technique.
-RD

When everybody is able to benefit as a
whole...everyone buying in, because the primary
care center to buy in... [and say] yeah, we're on

board.... Everybody sees everyone is working
together in the benefit of the community involved.
-RD

| feel like this [Cost] tool is most useful for sites
that are having difficulty justifying the program
either internally or externally.
- PCP

The [TA Calls] also allowed us to see or to be aware
of things that [other sites] have come across that
we might not yet have experienced. When we do

get to those challenges...we already have an idea of

some way we could better utilize or better help that
patient.
-RD
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Southern New Hampshire
Pediatric Healthy Weight Clinic

Participating Teams

Henry Ford Health Pediatric
Gastroenterology Royal Oak

Palo Alto Medical
Foundation, Sutter
Health, Santa Cruz
Division
Newark Beth Israel Medical Center
and Children's Hospital of New

Utah Valley Jersey
Pediatrics, Provo
Office
: . Confirmed
|:| Potential
- . Existing

University of Mississippi
Medical Center

Created with mapchart.net



Ifiechthner@mgb.org

n Academy of Pediatrics

é’ Tt o Healthy
Childhood We|gh’[



mailto:lfiechtner@mgb.org
https://ihcw.aap.org/
http://www.aap.org/obesitycpg

Interested in bringing the HWC to your community?
Please watch this video and visit the HWC website for more
information.

Healthy Weight Clinic

HHHHHHHHHHHHHHHHHHH
(Duration 12 months, 26+ Contact Hours)

https://www.aap.org/en/patient-care/institute-for-
healthy-childhood-weight/healthy-weight-clinic-2/


https://players.brightcove.net/6056665225001/default_default/index.html?videoId=6337100584112
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/healthy-weight-clinic/

For more information contact
choicesproject@hsph.harvard.edu

Register to join at
choicesproject.org/cop
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