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•	Obesity care is often underprioritized 
because of lack of time, resources, 
and healthcare professional (HCP) 
confidence.

•	Greater focus is needed on 
sustainable, digital interventions 
to support ongoing weight loss 
management and patient education.

•	To increase the percentage of adults with 
obesity who receive multimodal care 
plans by 20% and achieve weight loss 
over 6 months by 15% from March 2023 – 
March 2024.

•	21 practices from 16 states participated 
virtually in a series of live and on-demand 
comprehensive educational programs 
focused on evidence-based obesity 
management and quality improvement  
(QI) methodology.

•	Baseline data analysis was conducted 
through random sampling of chart reviews 
of patients with obesity in the 6 months 
prior to QI implementation.

•	Each site implemented system-based QI 
interventions in alignment with the IHI 
Model for Improvement.

•	Based on localized needs, sites 
implemented digital interventions to 
improve systematic care delivery for 
obesity management.

•	Final data collection occurred 6-8 months 
following the implementation of the  
QI projects.

•	The program demonstrated the value  
of integrating digital health tools into 
obesity care.

•	Although digital education uniformly 
increased HCP skills and confidence, 
sites that incorporated additional 
digital tools—such as mobile apps 
and telehealth—saw greater patient 
engagement and adherence. 

•	This initiative highlights the importance of 
flexible, accessible digital interventions 
tailored to meet both patient and HCP 
needs, as well as the benefit of virtual 
support networks in sustaining patient 
motivation and improving outcomes. 

•	Future initiatives may expand these digital 
interventions to further streamline obesity 
care and empower patients nationwide.
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*Random sampling chart review.

Examples of Digital Interventions

Commerical  
Mobile Apps

Weight loss apps for self-monitoring, 
goal setting, and support

Telehealth Follow-up visits, counseling sessions, 
support groups

Patient Support 
Groups

Ongoing communication with HCPs,  
peer support, shared learning

Patient Education Online videos and  
interactive resources 

We did a group chat feature through our app where patients can 
communicate with each other, ask questions, get information and tips,  

celebrate successes. We have had a good turnout with positive response.

I was trying to figure out how to give more of my time but still give quality 
patient care. I implemented weekly group visits—having a place for patients 

to interact and to be able to see more patients together helped patients 
feel supported and it was safe environment where they get evidence-based 

information and still feel that they were heard and ask any questions.


