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Objectives

After attending this brief didactic session, you should 
be able to accomplish the following:
1. Describe the origins of the of NAM obesity 

competencies.
2. List and describe a minimum of 5 competencies for 

health care professionals. 
3. Provide a minimum of 2 examples of application of 

the core competencies in a busy, primary care 
practice.
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Link to Video

• http://216.230.117.100/hmd/Activities/Nutrition/Ob
esitySolutions/2017-APR-
06/Videos/Session%204/19-Rao-Video.aspx
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Organizations Engaged in the 
Development of Obesity Competencies
Academy FOR EATING DISORDERS
ACADEMY of nutrition and dietetics
Accreditation council for graduate medical education
American academy of family physicians
American association of colleges of nursing
American association of colleges of osteopathic medicine
American association of colleges of pharmacy
American board of obesity medicine
American council of academic physical therapy
American dental education association
American kinesiology association
American psychological association
National association of nurse practitioner faculties
Physician assistant education association
The obesity society
YMCA
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Core Obesity Knowledge
• 1) Framework of Obesity as a Medical Condition
• 1.0 Demonstrate a working knowledge of obesity as a 

medical condition

e.g. 1.1 – Key measures and their limitations for the assessment of 
obesity and its co-morbidities
Example:
Body mass index (BMI) is the most common anthropometric measure 
used for the identification of obesity, with a threshold value of 30kg/m2

separating obesity and overweight. It is important, however, for providers 
to understand the limitations of BMI for identification of obesity. In Asian 
populations, for example, lower thresholds are generally accepted as 
appropriate to identify individuals with excess body fat or obesity-related 
illnesses. It’s also important for providers to understand the usefulness of 
other measures such as waist circumference. 
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Core Obesity Knowledge
• 2) Epidemiology and 
key drivers of the 
obesity epidemic
• 2.0 Demonstrate a 
working knowledge of 
the epidemiology of the 
obesity epidemic
• E.g. 2.2. The social, 
cultural, and other 
factors that have 
contributed to the 
obesity epidemic.

9



Core Obesity Knowledge
• 3. Disparities  and inequities in obesity prevention 
and care
• 3.0 Describe the disparate burden of obesity and 
approaches to mitigate it
• E.g. Explain the role of inequities associated with 
and/or determinants of obesity and its outcomes



Competencies for Inter-professional 
Obesity Care
• 4. Inter-professional obesity care
• 4.0 Describe the benefits of working inter-professionally to treat 

obesity that cannot be achieved by a single health professional
• E.g. 4.1. Summarize the value and rationale for including the skills 

of a diverse inter-professional team in treating obesity
• 5. Integration of clinical and community care for the prevention and 

treatment of obesity.
5.0 Apply the skills necessary for effective inter-professional 
collaboration and integration of clinical and community care for 
obesity
e.g. Perform effectively in an inter-professional team
“I’d like to let you know that I’ve raised Mr. Webb’s insulin dose as 
his diabetes was not well controlled. Please let me know if you plan 
to make any changes to his dietary plan.”

11



Competencies for Patient Interactions

• 6.0 Discussions and language related to obesity
• Language to use avoid: “overweight” rather than “fat”
• 6.0 Use patient-centered communication when working with individuals with 

obesity and others
• E.g. 6.1 Discuss obesity in a non-judgmental manner using person-first language 

in all communications
• E.g. 6.3 Use person and family-centered communication
• Asking permission:  “I am concerned about your weight and its impact upon your 

health. Would it be ok if we discussed this?”
• Opening the door approach:  “I want to let you know that I am concerned because  

your daughter’s BMI percentile is 98.”
• “What does that mean doctor?”
• “It means she is at a higher weight than the majority of girls her age. This puts 

her at risk for problems such as diabetes and high blood pressure. Is this 
something that concerns you as well? Is this something you would like to work on 
together?”
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Competencies for Patient Interactions

• 7.0 Recognition and mitigation of weight bias and stigma
• Story of Gina Score (1999)
• 7.0 Employ strategies to minimize bias toward people 
with obesity
• 7.2.2. Recognize and mitigate the biases of others
• E.g. Slender patient coping with several months with 
knee arthritis offered a steroid injection.
• Patient with obesity with several months of knee arthritis 
given recommendation for acetaminophen and advised, 
“You need to lose weight.” 
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Competencies for Patient Interactions

• 8. Accommodating people with obesity
• 8.0 Implement a range of accommodations and 
safety measures specific to people with obesity
• E.g. Privacy; WiFi scales
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Strategies for patient care related to 
obesity
• 9.0 Provide evidence-based 

care/services for persons with obesity or 
at risk for obesity

• 9.2 Evaluate BMI and other 
anthropometric measures routinely
• E.g. waist circumference

• 9.6. Employ evidence-based individual 
and family behavioral change strategies 
such as motivational interviewing and 
cognitive behavioral therapy E.g. Rolling 
with resistance

• “It’s pretty simple – get to the grocery 
store once a week and give up fast food”
--- Versus

• “You find it hard to make the time to 
shop and cook meals and find fast food a 
lot more convenient.” 
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Strategies for patient care related to 
obesity
• 10. Special concerns
• 10.0 Provide evidence-based care/services for persons 
with obesity comorbidities
• E.g. Respond appropriately to patient with obesity co-
morbidities based on scope of practice
“Eight grader Jamie is sent to the school nurse’s office after she 
struck her head on the edge of her desk and suffered a small 
bruise. Upon questioning, Jamie reports that she hit her head when 
she inadvertently fell asleep in class, something that happens quite 
often. Jamie reports that she feels tired most of the day and never 
feels like she gets a good night’s sleep. She also tells the nurse that 
her younger brother, with whom she shares a room, always 
complains that she snores. The school nurse suspects obstructive 
sleep apnea, and speaks to Jamie’s parents, who in turn seek 
appropriate evaluation and care.”
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Thank you!

Questions/Discussion
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Update Contact Information

• A REDCap Survey has been emailed to you this morning. 
Please update your contact information by October 31, 2019.

• Your contact information will be shared:

• with the Cardi-OH leadership team as a part of internal program evaluation. 
Data will be presented to external audiences in aggregate only (i.e., 
geographical spread of participants, clinical roles of participants, etc.).

• with this Cardi-OH ECHO Weight Management cohort* (name, email 
address, and practice name and location only).

• *Email the Clinic Coordinator (shannon.swiatkowski@case.edu) by October 31, 
2019 if you wish to OPT OUT of sharing your contact information with this ECHO 
cohort. 
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Registration is Open!

Spring 2020 teleECHO Clinic:
Reducing the Burden of Hypertension

Thursdays, 8-9 AM, January 16 – April 2, 2020

https://www.cardi-oh.org/echo/register
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Reminders

• A Post-Clinic Survey will be emailed to you. 
Please complete this survey as soon as possible.

• The MetroHealth System is accredited by the Ohio State Medical 
Association to provide continuing medical education for physicians. 

• The MetroHealth System designates this educational activity for a 
maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians should 
only claim credit commensurate with the extent of their 
participation in the activity. 
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