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Welcome! 

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



▪ 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.

Disclaimer & Funding

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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Million children and 

adolescents in the 
United States are 

affected by obesity



New from previous recommendations

What are clinic-based, effective treatments 
for obesity?

➢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

NEW



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 5 y 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 is 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



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


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​

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 . 

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/




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)

⚬ Urban, rural and suburban areas
⚬ Diverse patient and family populations
⚬ In-person and hybrid approaches



Translational Interventions

13

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
o 2 cities in MA: Fitchburg & New Bedford
o Strategies: Ix across multiple sectors including health care, child care, elementary & 

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-

based YMCA program (Healthy Weight & Your Child)
o Collaboration with MA Dept. of Public Health & Y-USA
o 2 cities in MA: Holyoke & New Bedford

Expanding the Use of Proven-Effective Pediatric Weight Management 
Interventions in Community Health Centers (CORD 3.0)

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



Group visits are received positively by most 
families. They value the information provided.

 – 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

1
1,2,3

• 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 
• Can be revenue generating for FQHCs and community health centers**
• Is focused on addressing unmet social needs

HWC IMPACT

• Taveras EM, Marshal l R, Shari fi  M,  e t al . Comparative Effectiveness of Clinical-Community Chi ldhood Obesity Interventions: A Randomized Cl inical Tria l. JAMA Pediatr. 2017;171(8):e171325. doi:10.1001/jamapedia trics.2017.1325

• Sierra Velez D, Simione M, Ca stro I,  Perkins M,  Luo M, Tavera s EM,  Fiechtner L. Effects of a Pedia tric Weight Management Intervention on Pa rental Stress.  Chi ld Obes. 2022 Apr;18(3):160-167. doi:  10.1089/chi.2021.0146. Epub 2021 Oct 

7.  PMID : 34619054; PM CID: PMC9206479.

• Ha rshma n SG, Castro I,  Perkins M , Luo M, Barrett Muel ler  K, Cena H, Portale S , Raspini  B, Taveras E, Fiechtner L. Pediatr ic weight management interventions improve prevalence of overeating behaviors. Int J  Obes (Lond). 2022 

Mar ;46(3):630-636. doi:  10.1038/s41366-021-00989-x. Epub 2021 Dec 3.  PMID: 34862470; PMCID: PMC8883500.

     * Submitted for  publication in Obesity: A Resea rch Journal

   **  Based on national Medicaid reimbursement rates for PCPs,  NPs, RDs and other ca re team members delivering reimbursable obesity treatment speci fic services 



BUILD YOUR OWN

Training, TA, Tools, & Resources



Unique Value of the HWC: 
Healthcare Providers & Organizations​

Offer Treatment 
Consistent with AAP 

Clinical Practice 
Guidelines​

Integrate IHBLT 
Onsite

Demonstrated Ability 
to Bill for Services

Become a 
Recognized HWC Site​

Obtain CME/CEU &  
MOC (Part 2 & Part 4)

Opportunity to 
Increase Referrals to 
Other Clinic Services​



Unique Value of the HWC: 
For Families

“1-stop shopping” For 
All Obesity Treatment 
& Healthcare Needs

Medical Management 
of Comorbid Conditions

Access to both:​
• individualized care
• peer group 

sessions



HWC PLATFORM

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



GROUP SESSION 1 GROUP SESSION 3

• Healthy Foods
• Creating a Healthy Home

GROUP SESSION 2

• Healthy Drinks
• Healthy Plates and Portion 

Sizes

• Behaviors and Emotions around 
Eating 

• Physical Activity 

GROUP SESSION 6

• Label Reading 
• Meal Patterns and Snacks

• Bullying and Teasing 
• Feeling Good about  Yourself

GROUP SESSION 4

• Sleep
• Screen Time

GROUP SESSION 5

WHAT IS THE GROUP CURRICULUM CONTENT?



Facilitator Guide

Videos

Power Points

Patient Handouts

GROUP SESSION RESOURCES



COMMUNITY RESOURCE GUIDE



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: 

VIRTUAL LEARNING 
SESSIONS

RECORDED 
MODULES

RESOURCES & TOOL 
EXPLORATION

TECHNICAL 
ASSISTANCE



The virtual learning collaborative really allowed  
our team to connect with and learn from other 

sites!
–  FQHC Pediatrician

LEARNING COLLABORATIVE 

• Virtual Learning Community
• Data Collection and Reflection
• Plan, Do, Study, Act (PDSA) 

Submissions



IMPLEMENT HWC

SUCCESSFUL SUSTAINED PROGRAM

ENGAGING FAMILIES & 
REFINING SYSTEMS

ONBOARDING BUILDING SYSTEMS

STEP BY STEP



[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

PATIENT STORY QUOTES

He stuck through [the group visits] the whole 
entire time. I 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

I 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



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

PROGRAM FEEDBACK QUOTES

I feel like this [Cost] tool is most useful for sites 
that are having difficulty justifying the program 

either internally or externally. ​
- PCP

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

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



University of Mississippi 
Medical Center

Participating Teams

Newark Beth Israel Medical Center 
and Children's Hospital of New 

Jersey

Henry Ford Health Pediatric 
Gastroenterology Royal Oak

Palo Alto Medical 
Foundation, Sutter 
Health, Santa Cruz 

Division

Southern New Hampshire 
Pediatric Healthy Weight Clinic

Confirmed

Potential

Existing

Utah Valley 
Pediatrics, Provo 

Office



Email: lfiechtner@mgb.org

Website: https://ihcw.aap.org
      www.aap.org/obesitycpg
 @AAPHealthyWt

Thank You

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. 

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/


THANK

CONTACT US

For more information contact

choicesproject@hsph.harvard.edu

Register to join at 

choicesproject.org/cop

YOU

mailto:choicesproject@hsph.harvard.edu
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