MOTIVATIONAL INTERVIEWING IN PEDIATRIC OBESITY	1

MOTIVATIONAL INTERVIEWING IN PEDIATRIC OBESITY	1










Promoting Wellness using Motivational Interviewing in Pediatric Obesity


Rebecca Clopp
East Carolina University, College of Nursing
Doctor of Nursing Practice Program
Dr. Terri Isaacs
July 18, 2022







Notes from the Author
	This project would not have been possible without my ECU project faculty and project site partners. Their support and guidance throughout this process provided not only the tools needed to complete this project, but also the desire to continually improve practice. They have been amazing examples of excellence in nursing. 
	This project is also dedicated to my family and colleagues who have encouraged me along the way. To my husband who has supported me in times of uncertainty and stress. To my father, the ultimate editor; and to my sister and mother who continually provide me confidence and belief. Lastly, to my son, the best sidekick and finale I could ask for. Thank you for your love and understanding along the way. 













Abstract 
	The prevalence of pediatric obesity continues to rise, and pediatric primary care providers are centrally placed as initial health care contacts to address prevention and treatment of pediatric obesity. Yet, during routine visits obesity is under-addressed partially due to provider discomfort and lack of confidence in weight counseling (Belay et al., 2019). Current provider counseling approaches focus on weight-based strategies, but these have been ineffective and have the potential to result in poor outcomes (Saul & Rodgers, 2016). In alignment with the American Academy of Pediatrics (AAP), this project aims to increase provider confidence and competence in a pediatric weight management counseling using a wellness forward approach through developing a motivational interviewing skill set. 
	Using online training modules, participants were instructed on the use of motivational interviewing as a tool for pediatric weight management counseling. The training was distributed to DNP students in an academic setting, and pediatric providers in a community hospital system over a 12-week implementation period. A post-module survey was conducted for feedback. This feedback was evaluated and used to support an interval update. An interval survey was conducted to assess sustainability of the project. 
	After implementation, 79% of participants felt they could increase patient motivation to change lifestyle behaviors. Participants rated themselves as moderately confident in weight management counseling and motivational interviewing post-intervention. When elicited to choose a style of counseling post-intervention, 90% (42) of the participants chose motivational interviewing over other styles of counseling. All participants were likely to use motivational interviewing in their practice after the interval update. 
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Section I.  Introduction 
Background 
In the last 30 years, the prevalence of obesity has more than doubled in children and quadrupled in adolescents (Sanyaolu et al., 2019). Pediatric obesity impacts both physical and psychological health and is associated with significant comorbidities such as hypertension, diabetes, hyperlipidemia, sleep apnea, cancer, poor self-esteem, anxiety, and depression (Centers for Disease Control and Prevention [CDC], 2021). When obesity begins in childhood it becomes increasingly more difficult to manage effectively as an adult (Waters et al., 2018). Primary care providers, as initial health care contacts, are centrally placed to address obesity through education and health management, yet studies indicate during routine visits obesity is under-addressed (Belay et al., 2019). Many approaches to pediatric obesity focus on educating families on current dietary and activity guidelines while warning about the harmful effects of obesity, but these weight-based strategies have not been successful and have the potential to lead to rigid dieting, food rules, excessive exercise, physical activity as punishment, and poor body image (Saul & Rodgers, 2016; Golden et al., 2016). The American Academy of Pediatrics (AAP) supports shifting the focus away from weight and toward wellness by promoting healthy behaviors with the use of motivational interviewing techniques to improve provider communication and promote successful outcomes in weight management counseling (Borrello et al., 2015; Hagan et al., 2017). This Doctor of Nursing Practice (DNP) project will focus on wellness promotion in the context of pediatric obesity through the introduction of motivational interviewing as a communication strategy for pediatric providers at an academic institution, and a non-profit community hospital organization.
 
Organizational Needs
Addressing pediatric obesity is a leading public health objective identified in Healthy People 2030 (U.S. Department of Health and Human Services, n.d.). In accordance, the community hospital site has prioritized lowering obesity rates as it is the top health concern identified in their community needs assessment (Gaston County Department of Health & Human Services and CaroMont Health, 2019). Efforts by this project site to address pediatric obesity have been targeted at schools, while pediatric provider-led obesity prevention education within the health system has not yet been addressed. At the request of their providers, the pediatrics department recently launched a continuing education lecture series to help share current pediatric guidelines, updates, and relative topics. As part of their core values to continually improve, innovate, and provide compassionate exceptional care it was asked that strategies in speaking with families about pediatric obesity be covered in the series (F. Norris, personal communication, June 16, 2021). The current pediatric nutrition curriculum for nurse practitioner students at the academic university project site focuses on dietary and activity guidelines but does not offer specific guidance on effective communication strategies to promote healthy lifestyle modifications. The AAP’s Bright Futures Guidelines provide a well-child care framework for these nurse practitioner students during their pediatric rotation (Hagan et al., 2017). The guidelines encourage health care providers to focus less on specific health actions, and instead the provider process should direct families to change behaviors within their culture and environment (Hagan et al., 2017). Studies and the AAP support motivational interviewing curricula as a feasible, effective, and needed tool in medical education to be used as a communication strategy in any health care visit, specifically when health behavior change is indicated (Golden et al., 2016; Kaltman & Tankersley, 2020). In alignment with the universities value for knowledge development, the introduction of motivational interviewing curricula will serve to improve provider communication skills (ECU, 2021). Pediatric nutrition and activity counseling are reimbursable measures under the Children’s Health Insurance Program, and Accountable Care Organizations, including these project sites, are held to quality measures looking at provider communication in health promotion and education (Lee et al., 2015). Effective provider communication promoting family-based healthy lifestyle behaviors in these organizations can help to improve the health of the populations served, improve the patient care experience, and reduce obesity-related health care costs. This meets both the Institute of Healthcare Improvements (IHI) triple aim and organizations’ current needs (IHI, 2021). 
Problem Statement 
	Obesity management is complex and multifactorial, and children have become the foremost focus of prevention, creating a crucial role for pediatric primary care providers as frequent health care contacts in public health interventions. Early intervention and conversations in pediatric obesity management increase the probability of weight maintenance and adoption of long-term healthier lifestyles and health outcomes (Ames et al., 2020). Research supports that most families trust their primary care providers, believing in their competence to guide them toward health and wellness goals, yet obesity management continues to be inadequate in primary care offices (O’Malley et al., 2016). Providers report confidence in their knowledge of weight management guidelines but expressed a lack of competence in delivering effective treatment due to poor counseling skills and a concern for iatrogenic effects specifically in adolescents (Golden et al., 2016). This correlates with the insufficient implementation of national guidelines for pediatric obesity management and signifies that the problem is the application of the guidelines and not the development of the guidelines (O’Malley et al., 2016). Pediatric anticipatory guidance is aimed at promoting general health and well-being in children rather than achieving specific weights, and it is recommended that providers use motivational interviewing to achieve individualized attainable family-centered goals (Hagan et al., 2017). Studies have reported motivational interviewing as an effective intervention for lifestyle alterations in the prevention and treatment of pediatric obesity with greater patient and family satisfaction (Ames et al., 2020; Freira et al., 2018). Primary care provider training in effective communication for behavior modifications should be incorporated into provider training to improve competency and engagement in the prevention and management of pediatric obesity (O’Malley et al., 2016). 
Purpose Statement
The purpose of this project is to increase a wellness-forward approach through developing a motivational interviewing skill set within the context of pediatric obesity among Doctor of Nursing Practice (DNP) students in an advanced pediatrics practicum course, and with pediatric providers within a non-profit healthcare organization. The objective of the training is to increase motivational interviewing use among pediatric providers to support effective and safe healthy lifestyle behaviors by focusing on wellness. The goal is to improve provider communication confidence and competency in weight management counseling to promote successful patient outcomes.  
Section II. Evidence
Literature Review 
	For this project, a literature review was conducted to identify current evidence regarding pediatric obesity counseling utilizing motivational interviewing in primary care. The search was limited to full-text scholarly and peer-reviewed articles available in the English language text. Databases searched included Elton B. Stephens Company (EBSCO) host, Publisher MEDLINE (PubMed), and Cumulative Index to Nursing and Allied Health Literature (CINAHL) via East Carolina University online library services. The search phrase utilized was “motivational interviewing in pediatric obesity counseling”. The search resulted in 555 articles, and the phrase was modified to include “promoting wellness” in various arrangements. Permutations also included replacing “motivational interviewing” with “MI”, substituting “counseling” for “treatment”, and placing quotations around key terms. The search was narrowed by excluding studies published greater than 5 years old and 99 articles were returned in total.  
Abstracts were reviewed to determine relevance, and studies were excluded when the article content did not apply to the project focus. Exclusion criteria included: articles focused on gestational weight, articles addressing motivational interviewing in areas other than obesity, articles targeting diabetic weight loss, and studies addressing disciplines outside of primary care. Inclusion criteria were determined by critical appraisal of articles in detail. After applying inclusion and exclusion criteria and eliminating duplicates, 13 articles remained for the review of the literature. Studies were included regardless of the level of evidence, although prioritized by the highest level of evidence during the critical appraisal. 
Current State of Knowledge 
	Pediatric obesity is a serious health crisis in the United States with a prevalence rate of around 20% placing around 14.4 million children at risk for poor health outcomes (CDC, 2021). Per current guidelines, body mass index (BMI) is a screening tool indicated for weight status for children and adolescents ages 2 to 20 years old. It is interpreted relative to a child’s gender and age, as body fat varies by gender and changes with growth and development (Borello et al., 2015). When BMI falls between the 85th and 95th percentile for age and gender, a child is considered overweight, and obesity is determined when BMI is equal to or above the 95th percentile (Hagan et al., 2017). BMI is a screening tool and if BMI is found to be concerning, then providers need to review medical conditions, family history, and growth patterns to assess risk and determine an individualized approach to pediatric obesity (Hagan et al., 2017). Pediatric obesity screening is essential to the prevention and reduction of childhood obesity and poor health habits as these can be precursors to the development of chronic diseases (Golden et al., 2016). 
In 2017, the US Preventive Services Task Force (USPSTF) issued a grade B recommendation, meaning to routinely screen children and adolescents for obesity and offer a referral for intensive and comprehensive behavioral interventions as indicated (Krist et al., 2021). Compliance in screening has been successful but implementing effective weight loss interventions has not been achieved. Much of this is due to poor feasibility, cost, and lack of access, which are barriers to care exacerbated for disadvantaged populations (Krist et al., 2021). The literature demonstrates that families do not have the time and cannot afford the cost of participating in intensive interventions (Ames et al., 2020; O’Malley et al., 2017). Research identifies that pediatric primary care serves as an ideal setting for discussions with families on lifestyle behaviors and habits regarding obesity, yet most providers lack confidence and competency in effective weight counseling (Belay et al., 2019; Golden et al., 2016). O’Malley et al. (2017) identified that most pediatric providers struggle to explain to parents that a child’s obesity is a familial challenge that necessitates family behavioral adaptations. The literature supports that there is a great need for the development of provider counseling skills, self-efficacy, and confidence in pediatric obesity assessment and treatment (Ames et al., 2020; Lee et al., 2015; Waters et al., 2018). 


Current Approaches to Solving Population Problems
The American Academy of Pediatrics (AAP) Bright Futures age-appropriate questionnaires should be completed by the parent or adolescent patient at every well-child visit to evaluate nutrition and physical activity-related behaviors (Hagan et al., 2017). The aim of anticipatory guidance for children with healthy, overweight, and obese BMI ranges should be to change lifestyle behaviors rather than interventions to improve weight status (Hagan et al., 2017). The key guidance utilizes a 5-3-2-1-Almost None prevention message for counseling parents and children in lifestyle adaptations (AAP, 2019). This promotes 5 or more servings of fruit and vegetables daily, 3 structured meals daily, 2 hours or less of screen time daily, 1 hour or more of moderate to vigorous physical activity daily, and to limit sugar-sweetened beverages to almost none (AAP, 2019). This strategy is used as a guide for providers to promote families to adopt healthy eating behaviors and increase physical activity which are fundamental to general health and well-being. 
The current evidence along with guidelines recommend that providers focus less on specific health behavior and more on the process of influencing families to change behaviors when culture, environment, and habits promote less physical activity and more energy intake (Hagan et al., 2017; Saul & Rodgers, 2016). Guidance should always be focused on supporting healthy bodies rather than achieving specific weights, and providers should reinforce behavior goals rather than weight change goals (Hagan et al., 2017). The AAP has recognized that current obesity prevention efforts may lead to the development of eating disorders and weight gain in average weight, overweight, and obese children when patients and families are counseled incorrectly (Golden et al., 2016). Communication from providers addressing obesity can be supportively and safely incorporated into health care visits when constructive ways to manage weight are utilized. Strategies should include promoting wellness by using motivational interviewing techniques to improve communication and promote successful behavior change outcomes when counseling on weight management (Golden et al., 2016). 
Evidence to Support the Intervention
In setting the goal of reducing pediatric obesity, Healthy People 2030 stated that interventions were needed to change how organizations and providers address weight reduction in children as current strategies have been ineffective (U.S. Department of Health and Human Services, n.d). In assessing the most effective way to deliver pediatric weight management counseling, Ames et al. (2020) found that patients and families receiving counseling with motivational interviewing (MI) had greater satisfaction with healthcare provider support. Regarding positive results on BMI, eating habits, and lifestyle changes in the pediatric population, Borello et al. (2015) found MI as an effective strategy. In a study by Freira et al. (2018), MI counseling permitted a wide adaptation to individual circumstances and was found to be effective in improving multiple aspects of the health status of overweight children. Waters et al. (2018) identified MI as a supportive tool in schools to improve healthy eating and increase physical activity. This study also identified a need for family involvement in counseling and behavior change for improved outcomes, which is reinforced by the literature that family participation in weight counseling is necessary for children to change unhealthy habits (Waters et al., 2018; O’Malley et al., 2016). This supports the use of MI techniques during well-child exams where healthy habits and status are discussed with both the child and the caregiver. 
The 5-3-2-1-Almost None guidance supports using motivational interviewing as the framework for obesity-related counseling to children and their parents. The study found an increase in provider counseling rates and patient adherence to healthy behavior change utilizing an MI framework (Sajn et al., 2020). MI is an effective tool healthcare providers can learn to help them counsel patients on many behavioral adaptations, yet many providers lack this skill as it is not taught routinely in curricula or as a core competency in healthcare organizations. Results suggest that MI can be effectively taught in healthcare curricula and should be introduced as a basic communication skill (Kaltman & Tankersle, 2020). After much research, consideration, and collaboration with partner sites the decision was made to implement MI training into pediatric provider curricula to improve provider weight management counseling to promote successful patient outcomes. 
Evidence-Based Practice Framework
Identification of the Framework
This DNP project utilized Bandura’s Theory of Self-Efficacy and the model of Motivational Interviewing to evaluate the impact of the project on provider confidence and competency in pediatric weight management counseling. The Plan-Do-Study-Act (PDSA) was used to guide this DNP project.  
Bandura’s Theory of Self-Efficacy
	In the 1970s, psychologist Albert Bandura proposed the social cognitive theory as a guide in understanding human behavior, specifically motivational determinants of behavior (Bandura, 1977). The theory considers human functioning as a triadic reciprocity meaning how a person behaves is based on a dynamic interplay of personal, behavioral, and environmental influences (Bandura, 1977). In this reciprocal interaction, humans interact with their environment and form it to meet their goals and needs (Bandura, 1986). In the context of the pediatric population, regarding obesity, the theory applies that a child’s healthy habits (behavior) are influenced by how the child’s beliefs (cognitions) are affected by the support provided by significant others including parents, peers, providers, and teachers (environment). The most pivotal factor affecting this reciprocity is a person’s self-efficacy as it is central to behavioral change (Bandura, 1986). One of the basic principles of motivational interviewing is to support self-efficacy, as it refers to a person’s belief that they can achieve a goal (Miller & Rollnick, 2002). This is important to assess in motivation because when self-efficacy is high a person is more likely to make a change. The concept of self-efficacy will also be used to assess provider confidence in using the intervention with an evidenced-based Motivational Interviewing Confidence Survey (Larson & Martin, 2021).
The Operational Model of Motivational Interviewing
 	There are four processes in motivational interviewing: to engage, focus, evoke, and plan (Miller & Rollnick, 2012). In engaging, a provider connects with the patient showing empathy towards them. In focusing, the provider collaborates with the patient about the focus of the conversation or “change talk” (Miller & Rollnick, 2002). In evoking, the provider will help the patient determine why and how they might change. Specific language is used in MI to evoke a person’s motivation to change which includes open-ended questions and reflections. These allow the patient to express in greater depth about their desire for better health and their personal barriers impeding change (Miller & Rollnick, 2012). In planning, the patient comes up with the goal and the provider comes alongside them with support and expertise. The provider avoids persuading the patient or giving advice, and instead uses reflections to strategically uncover ambivalence and direct the conversation toward change. When a patient verbalizes a readiness for change, the provider mobilizes their decision to develop a workable plan tailored to achieve their personal goals (Miller & Rollnick, 2002). This model will lead the intervention and training of pediatric providers with the goal to instill the “spirit of MI” evidenced by the provider’s belief in a patient’s capacity to change and a belief in their competency to support therapeutic change (Larson & Martin, 2021). 
Plan-Do-Study-Act
	This DNP project is based on Bandura’s Theory of Self-Efficacy which builds into the model of motivational interviewing. The project’s focus is to improve provider confidence and competency in counseling to increase patient and family self-efficacy in healthy behavior change utilizing motivational interviewing. The DNP project will use Plan-Do-Study-Act (PDSA) cycles to determine the efficacy and sustainability of the intervention to set the groundwork for integration into core curricula (IHI, n.d.). 
Ethical Consideration & Protection of Human Subjects 
	This project reviewed and addressed many ethical concerns before approval. The aim of this project is to improve the health of pediatric patients and families; however, the intervention was implemented among providers. Even though the project did not directly involve patients and families, the hope is that it would still impact the quality of care received and patient outcomes. Therefore, considering the vulnerability of the pediatric population it was important to determine the potential harms of the project and ensure adequate evidence in support of this intervention. It was also important to determine if the project would require informed consent considering parents are responsible for making health care decisions for their children. As the project was not for research purposes and did not directly involve parents and children, it was not necessary to obtain informed consent. 
	For adequate assessment of ethical considerations, additional education and training were completed through The Collaborative Institutional Training Initiative (CITI) modules. These modules provided information on the latest research regulations and expert thinking in research, ethics, and compliance. The participants will remain anonymous and no confidential information will be collected with respect for autonomy (Butts & Rich, 2020). Each participant will be given the same information over an equal platform concerning for different learning styles, and an option to further their skills consistent with the principle of justice (Butts & Rich, 2020). The aim of this intervention is to improve provider weight management counseling to avoid inappropriate counseling methods that have caused poor health outcomes including predisposing children to eating disorders (Golden et al., 2016). This aligns with the principles of beneficence and nonmaleficence by aiming to prevent harmful outcomes and promote wellness (Butts & Rich, 2020). 
	This DNP project did not require additional review or approval from the Institutional Review Board (IRB) at East Carolina University (ECU) as this was considered a quality improvement project with minimal risk and not a research project. The project is conducted with providers at two separate sites in an online lecturing format with continued short video demonstrations. Providers taking part in the course were sent a series of emails requesting they complete intermittent surveys, and survey responses were collected without linking identifiers. Health information and resources were from reputable sources, such as the American Academy of Pediatrics. The project did not collect health information, or identify individual participants, and no informed consent is required. There were no safety issues, discrimination, or favoritism identified.
Section III. Project Design 
Project Site and Population  
	This DNP project took place in two settings involving a variety of pediatric practitioners. The project partnered with the pediatrics department at a non-profit community hospital organization to implement this intervention in accordance with their community needs assessment (Gaston County Department of Health & Human Services and CaroMont Health, 2019). The pediatric department educator acted as site champion for the project. She has played a pivotal role in communication among the department and in helping to obtain continuing education credits for the participating providers. This project has also partnered with the College of Nursing at an academic institution, to implement this intervention among nurse practitioner students beginning their pediatric rotation. A professor with the university served as the site champion for this setting as she will be leading the pediatric practicum course. This project did not directly involve the community pediatric population as it is a quality improvement project implemented among providers. The goal of this project was to improve provider delivery of care to increase healthy behavior among pediatric patients and families improving patient outcomes and population health. Barriers to this project included a small sample size, lack of engagement from providers, lack of provider application of the intervention, minimal provider feedback, and no population feedback. 
Description of the Setting
	This project took place in two separate settings. The first setting was a non-profit community health system with a regional network of physician practices, urgent care, hospice, and emergency services anchored by a 435-bed hospital located in North Carolina. The setting used to pilot this DNP project is the pediatric inpatient unit located within the acute care setting. The second setting at the College of Nursing offers an accredited Doctor of Nursing Practice (DNP) Program for nurses choosing to become advanced practice providers in five specialty areas. This project will work with the Family Nurse Practitioner specialty students during their pediatric clinical practicum rotation. The program is offered in a hybrid format with most didactic teaching offered by online education, hands-on skills assessed on campus during a 1-week “immersion” experience, and 120 hours of in-person clinical time offered at different pediatric clinical settings around the state of North Carolina. The setting for this project took place over synchronous and asynchronous online education and in-person during the student’s “immersion” experience. 
Description of the Population
	This project is directed toward pediatric health care providers in both inpatient and outpatient settings providing care for children whose ages range from newborn to 18 years old. The background and demographics of the project population have varying ranges of pediatric experience, obesity counseling skills, years of experience, and educational level. 
The health care providers within the acute care setting have different roles within the pediatric care team including certified nursing assistants, respiratory therapists, medical doctors, nurses, physician assistants, and nurse practitioners. These health care providers work with the pediatric population in both an inpatient unit and in the pediatric emergency room providing care for children within the community surrounding areas. Around 27% of children in the county in which the hospital is located are obese or overweight, compared to a national average of around 19% (Gaston County Department of Health & Human Services and CaroMont Health, 2019). On average these pediatric providers will interact with around 7-8 overweight or obese children per 12-hour shift. 
The second population included in this project were the Doctor of Nursing Practice students in the Family Nurse Practitioner specialty enrolled in NUR 8119: Advanced Practicum II Pediatrics during the Spring of 2022 semester. These students represent a variety of bedside nursing professionals seeking to become family nurse practitioners which includes providing care to the pediatric population in an outpatient setting. During the semester students promoted health through well and sick child visits at multiple clinic sites throughout North Carolina.  
Project Team
	This DNP project team included a hospital-based educator, nurse manager, two university faculty members, an expert on motivational interviewing, and a nutritionist. A university faculty member was responsible for instruction and guidance during the course of the project ensuring rigor and quality. She was instrumental in assisting with project requirements and with any needs or concerns of the student and project facilitators. 
	The project facilitators in the acute care settings included the pediatric nurse manager and pediatric educator. These facilitators helped to obtain continuing education credit for the project, set up the online portal for the presentation of the project, and coordinated communication among the department to ensure participation. The project facilitator for the College of Nursing was a university faculty member. Their role included guidance for the curriculum, implementation plan, and timeline, facilitating the communication to participating students, and setting up the online platform for the implementation of the project. Participation from an expert in motivational interviewing and a nutritionist was used to ensure the reliability and validity of the curriculum implemented in this project. An expert practitioner in motivational interviewing contributed to this project by helping to develop the motivational interviewing portion of the curriculum. A registered dietician and licensed nutritionist who specializes in pediatric obesity contributed to this project by thoroughly reviewing the material and curriculum to ensure a wellness-forward approach was utilized while maintaining current pediatric dietary guidelines. 
	Lastly, as the DNP student implementing this project, it was important to become well versed in motivational interviewing. This was accomplished through a continuing education via an online course entitled MI in Health Care by Dr. Stephen Rollnick. Dr. Rollnick is a founder of motivational interviewing (Miller & Rollnick, 2012). This course was approved by the motivational interviewing expert on the project as appropriate for the purpose of this project and student mastery of motivational interviewing skills.  
Project Goals and Outcome Measures 
	The goal of this DNP project is to improve provider communication, confidence, and competency in pediatric weight management counseling to promote healthy lifestyle behaviors leading to successful patient outcomes. The project aims to increase a wellness-forward approach through developing a motivational interviewing skill set within the context of pediatric obesity among pediatric health care providers. Project goals will be met through a structured program of asynchronous and synchronous course work, which includes both online and in-person sessions. The outcome measures for this project will be provider confidence and competency in pediatric weight management counseling measured via a Likert scale.  The project was deemed exempt from requiring IRB approval as it targeted providers and was not original research. All data were collected via Qualtrics software, stored in Excel spreadsheets, and computed via Excel and IBM Business Intelligence software. 
Description of the Methods and Measurement
	The initial provider training took place over a synchronous interactive online education session utilizing Cisco Webex meeting technology. For participants unable to attend synchronously, this training was recorded and offered as an asynchronous education session. This recorded training was sent out as an email link for both project sites and embedded into a module in Canvas software for nurse practitioner students to view at an alternate time. A post-module survey and a knowledge check were created using Qualtrics survey software. Links to the survey including the knowledge check were embedded in the module and sent via email for participants to complete. They were also able to request a certificate of completion for continuing education through email correspondence. This survey evaluated demographic data, comfort and confidence in weight management counseling, motivational interviewing behavior, knowledge check, and workshop satisfaction. A free-text option was offered for participants to provide any additional feedback. Participants were also asked to describe how the training may impact their future practice (see Appendix A). 
Information gleaned from the review of the literature and evidence-based guidelines were utilized to design the training for efficacy. The training curriculum was developed with input from both an MI expert and a nutritionist specializing in pediatric weight management to ensure validity and reliability. It was also approved by university faculty for consistency with course objectives and requirements. The curriculum included current pediatric nutrition counseling guidelines and strategies, the harms of maladaptive patterns of weight counseling, the ethical principle of nonmaleficence in weight counseling, the evidence supporting a wellness forward approach, and the basics of motivational interviewing. 
After initial training, a short follow-up demonstration video in Canvas Studio was used to provide an example of motivational interviewing with pediatric clinical scenarios involving healthy behavior change. A mid-semester survey was sent out via email and embedded in the module utilizing Qualtrics software. These responses were evaluated and used in a Plan, Do, Study, Act (PDSA) Model (Institute for Healthcare Improvement, n.d). Based on the data received, a follow-up presentation addressed reoccurring feedback and major concerns. This presentation ended with an open online forum allowing for provider dialogue and interprofessional collaboration regarding pediatric weight counseling. This occurred asynchronously online during the midsemester, and over an online group forum for pediatric providers at a community-based hospital system. 
Discussion of the Data Collection Process
	The data collection process began as responses to the post-survey were received, reviewed daily, and recorded in Excel spreadsheets. Qualtrics surveys were emailed out post-intervention, and responses were tracked in a master Excel spreadsheet tool developed to organize responses into numerical values for future statistical analysis. Certificate requests for continuing education were also addressed daily during the implementation period. After data was collected from the initial post-survey, responses to the midsemester survey were also received, reviewed daily, and recorded in Excel spreadsheets. A post-semester survey was collected to determine the future implications and longevity of this training (Appendix A). 
Implementation Plan
Initial training took place synchronously via WebEx immediately following the student’s introduction to WebEx on the second week of their semester at the start of their pediatric clinical experience. For those unable to attend synchronously, the WebEx was recorded for asynchronous viewing. Students were required to complete asynchronous viewing of the WebEx within one week. For pediatric hospital providers, the initial training took place at the start of project implementation via asynchronous WebEx. Asynchronous viewing was asked to be completed within a month. Attendance was recorded via post-training Qualtrics survey responses.  
	Pre-recorded demonstration videos were sent out after the initial training as an additional resource. These were sent out via email link and embedded into the course Canvas module. These were to be watched and completed before the mid-semester survey. Initial survey feedback was collected and reviewed every weekday and was used for a PDSA to update the training as applicable for the mid-semester presentation and open forum discussion. Updates from the PDSA and the participant feedback were used for the mid-semester presentation and discussion which was provided via email for pediatric providers, and within Canvas for students. Communication with project team members occurred at least weekly via telephone or email during implantation. A midsemester Qualtrics survey was sent out via email and within the course Canvas module at the conclusion of implementation. 
Timeline
	This DNP project was approved in August 2021. Curriculum and module construction was completed in December 2021 and emailed to the project team for feedback and assessment for content accuracy. Revisions were completed in early January 2022, and initial training took place on January 18, 2022. Follow-up asynchronous demonstration videos and resources were distributed after initial training in January 2022. Initial post-survey was collected immediately after initial training. Survey response data was reviewed and recorded every weekday ending January 30, 2022. The PDSA was completed in early February 2022, and an open discussion took place during the first week of February. The mid-semester survey was distributed in February 2022, and survey feedback was reviewed and recorded every weekday ending March 1, 2022. Communication between project team members occurred at least weekly throughout the implementation period (Appendix B). 
Section IV Results and Findings
Results
Data Collection Process
	Data was collected throughout the implementation period using Qualtrics surveys. These post-intervention and interval Qualtrics surveys were distributed by an email link to all participants from January to April 2022. At the conclusion of the implementation process, data were extracted and placed into excel spreadsheets for analysis. Results of the data are represented utilizing graphs and tables and discussed as outlined below. 
Participant Demographics
	A total of 36 participants from the university completed the post-intervention survey and the interval survey was completed by 18 university participants. Among the participants, 16% (8) worked within family medicine specialty, 14% (7) within adult medicine, 30% (15) within pediatrics, 18% (9) within women’s health, 2% (1) within psychiatrics, 2% (1) within geriatrics, 10% (5) in outpatient medicine, and 6% (3) within other specialties. Most participants who completed the survey were DNP students 56% (23), and registered nurses 44% (18). Of these participants, 87% (26) planned to work in pediatrics within the coming year. Participants’ current experience with motivational interviewing ranged from minimal 83% (25) to moderate 17% (5).
A total of 11 participants from the community hospital system completed the post-intervention survey. Among the participants, 81% (9) worked within the pediatric specialty and 18% (2) worked within other specialties. The majority of participants were registered nurses 81% (9), and 18% (2) medical doctors completed the survey. Of these participants, 100% (11) planned to work in pediatrics within the coming year. Participants’ current experience with motivational interviewing ranged from none 36% (4) to minimal 55% (6) to moderate 9% (1). 
Post-Module Survey
	Among the 36 university participants who completed the post-intervention survey, 100% of participants accurately answered weight management comprehension. Regarding motivational interviewing comprehension, 94% (34) of participants accurately responded to the survey. The knowledge check was completed by all participants with 94% (34) accurately responding. 
All of the 11 (100%) participants from the community hospital system who completed the post-intervention survey accurately answered weight management comprehension. Regarding motivational interviewing comprehension, 65% (7) of participants accurately responded to the survey. The knowledge check was completed by all participants with 91% (10) accurately responding. 
Outcome Data
	The anticipated outcomes of this project were to increase provider comfort level and competence in pediatric weight management and to introduce a basic motivational interviewing skill set. The survey data was used to measure the success of the project as indicated by increased comfort and confidence in weight management counseling and motivational interviewing. The data also assessed providers likeliness to utilize motivational interviewing over other styles of counseling. The interval data was collected to assess the satisfaction, applicability, and longevity of the project in the university setting. 
Discussion of Major Findings
	Major findings considered both groups for the total participation of 47 survey contributors. Assessment of applicability was determined by 87% (41) of total participants (n=47) agreeing that patients’ lack of motivation to change was a significant frustration in their work. After implementation, 79% (37) of participants felt they could increase patient motivation to change lifestyle behaviors. The mean confidence interval for weight management counseling post-intervention was 4.6 out of 10 translating to moderate confidence. Participants ranked their comfortability to initiate motivational interviewing post-intervention with a mean of 5.2 out of 10 translating to moderate comfortability. When elicited to choose a style of counseling post-intervention, 90% (42) of the participants chose motivational interviewing over other styles of counseling. Of the total participants, 86% (40) were likely to use motivational interviewing after implementation. 
	The survey allowed for open-ended responses regarding how the material would be used by each respondent. Participants mostly indicated that the material would be used to change lifestyle behaviors, but some contributed use of the material in vaccinations, overall better patient communication, adult weight management, and as helpful toward identifying other sensitive topics in history taking. There were 4% (2) respondents who were unsure of how they would use the material in their practice. 
Interval Survey
	There were 18 university participants who completed the interval survey which took place after a brief material update based on feedback received in the post-implementation phase. At the interval survey, provider confidence in weight management counseling increased to a mean of 5 remaining moderately confident. Provider comfortability in initiating motivational interviewing remained the same at the interval survey with a mean of 5 remaining moderately comfortable. When elicited to choose a style of counseling in the interval survey, most participants 90% (16) chose motivational interviewing over other styles of counseling. This result was consistent with the initial post-implementation survey meaning that participants continued to prefer the style of motivational interviewing. Increasing in the interval survey 100% (18) of participants were likely to use motivational interviewing. All eighteen university participants agreed that the material in the module should be incorporated into the academic curriculum. 
Section V Interpretation and Implications
Costs and Resource Management
Cost Benefit Analysis
	The only monetary cost associated with this project was the motivational interviewing training cost for the student to become certified in this skillset prior to implementation. The cost of this training was 195 dollars and provided by the student as part of personal and professional development. Otherwise, there were no costs associated with the project as the materials were created by the student and reviewed by experts who donated their time. Each site utilized its free system applications to disseminate the information. These programs allow for continuing education credits to be earned as part of the project. The host site used for the survey was provided by the student’s university. Due to the ongoing pandemic, the presentation was given virtually with no cost incurred. However, if given in person, there may be a cost associated with a presenter fee and supplies.
	The project serves to benefit the pediatric population. The project provides a skillset making providers more comfortable and competent with counseling pediatric weight management. As a result of the training, pediatric patients receiving effective weight management counseling should have better health outcomes and improved access to care. 


Resource Management
	Resources used for this project included motivational interviewing and pediatric weight management training. All training was provided by the student at each site. This training took place virtually using Cisco Webex, and Canvas Studio software systems. Microsoft outlook and Canvas were used to distribute materials, the project training module, and survey weblinks. Qualtrics software was used for data collection of post and interval surveys. Microsoft excel was utilized for data collection and presentation. 
Implications of the Findings
This project aims to improve provider communication confidence and competency in weight management counseling. The project aims to promote successful patient outcomes. Project analysis will hopefully indicate that the goal was successfully achieved.  
Implications for patients
	Early intervention facilitated by effective conversations in pediatric obesity management increase the probability of weight maintenance and long-term adoption of healthy lifestyles improving overall health outcomes (AAP, 2019). The projected implications of this project for patients are improved quality of life throughout the lifespan with the delivery of effective weight management counseling during childhood and adolescents. The training has the potential of decreasing health disparities associated with obesity throughout the lifespan. This can lead to a higher quality of life with a longer life expectancy (Freira et al., 2018). Pediatric patients would also benefit from effective weight counseling through nonmaleficence as the current practice may lead to the development of eating disorders and weight gain in average weight, overweight, and obese children when patients and families are counseled incorrectly (Golden et al., 2016). 
Implications for nursing practice
	The project training was created and tailored for both future healthcare providers and current healthcare providers. The implications for nursing practice allow for a holistic approach to weight management counseling using a guiding style, rather than a directing style as seen with a medical approach. The training helps to lay the foundation for future providers before assuming the current standard approach. It offers current providers a new strategy and approach to pediatric weight management. It serves to also improve provider satisfaction, as competence in counseling will help improve provider confidence. A secondary outcome may be the patient is more adherent to medical guidance provided as counseling would be given in a more confident and effective manner. 
Implications for healthcare system(s)
	The project implications for the healthcare system are increased patient and provider satisfaction, and improved patient health outcomes. Improved overall patient health outcomes reduce costs associated with obesity-related comorbidities. These improved outcomes may lessen the overall burden on healthcare systems. Increased provider satisfaction may lead to less turnover and increased continuity of care further reducing overall healthcare system costs. Higher patient satisfaction may also contribute to reimbursement for healthcare systems. 
Sustainability
	As the training was recorded, it may be distributed again or used at another time for a new audience. Training should be adapted over time to reflect evidence-based practices. However, current practices used are applicable for at least the next five years. Therefore, there is minimal future work and no monetary requirements anticipated for sustainability. Both implementation sites will electronically store the training as an option for their providers but are unlikely to require the training. The greatest barrier to the sustainability of the training is a lack of participation by students or providers as it may not be utilized provided it is an optional training. 
Dissemination Plan
	The project was disseminated at East Carolina University with the College of Nursing. It was presented as a poster presentation to students and faculty. Currently, there are no plans for publication, although future use of the training module has been encouraged. The project is also to be published on East Carolina’s Scholarship and archived for future students to review. 
Section VI Conclusion
Limitations and Facilitators
Limitations
	The major limitation of this project was the impact of the global COVID-19 pandemic that disrupted implementation. The pandemic prevented in-person learning, and therefore the module had to be modified and adapted for a virtual setting. Virtual learning did not allow for small case study groups and in-person role-playing. Alterations in the timeline also took place due to the pandemic, making the promotion of the project difficult with multiple changes to the scheduled training sessions. 
Timing and content had to be modified for the university course requirements and timeline as well which limited time spent directly learning the skillset. Due to limited student access to the university course online, the project heavily relied on a third party to upload material for student access. Students’ pediatric semester is very time-consuming and overwhelmed students may have not given the material adequate time and attention. 
In the community hospital setting, the timeline was delayed multiple times due to the pandemic. Due to the delay in implementation, an interval update and survey were not able to be completed. Due to the nursing shortage of the unit, there were limitations with understaffing and lack of time to complete the training. 
Facilitators
	Essential facilitators of this DNP project include university instructors, project site members, community hospital staff members, professional experts, and the ECU faculty. This project was a success due to the support, flexibility, and communication of all facilitators involved in this project. The ability of the DNP project team to adapt to different formatting, distribution, and timeline changes allowed for this project to have a place within a curriculum and education portal. Although the online format had some limitations, overall, it facilitated asynchronous viewing which allowed for participants to be able to view the material at a time most convenient for them. It also allowed for the longevity and sustainability of the project. 
Recommendations for Others
	Recommendations for future implementation include in-person training with pieces of training to be split among multiple sessions over time. Consideration for one training per clinical semester could be considered with four training sessions over a period of 2 years. Based upon feedback from university participants, training should be done during the student immersion session at the beginning of the semester and offered in a hybrid format. This would allow for the introduction of the material online prior to in-person learning and role-playing in small groups at immersion. Feedback from university students also indicated that motivational interviewing should be introduced before clinical start. There were also multiple suggestions for a more generalized module to include all lifestyle alterations in both adult and pediatric populations.
	An online format was preferred by the community hospital participants based on feedback. The feedback also revealed a request for an expansion of material for substance-affected infants and mothers. Suggestions also included for the module to take place during the slated lunch and learn series as more staff is available at this time. Another suggestion given was to provide training to more providers including those in outpatient settings. They felt the material would be highly applicable to the outpatient setting
As more data is obtained, the training may be modified for a larger audience based on feedback. Therefore, survey data should continue to be collected by participants for analysis. 
Recommendations for Further Study
	The project was limited to pediatric providers and students within their pediatric course but could easily be adapted and broadened to the adult population as well. The project could also be scaled up with distribution to outpatient providers at the community health system, and other students in healthcare focused programs at East Carolina University. Further studies can include patient perspectives and data. Patient input could help enhance the training to be specific toward preference and individualized care. 
Final Thoughts
	This DNP project aims to improve provider confidence and competency in pediatric weight management counseling to promote successful patient outcomes. This DNP project utilized online modules to facilitate current and future healthcare providers with a motivational interviewing skillset within pediatric obesity weight management. Early intervention facilitated by effective conversations in pediatric obesity management increase the probability of weight maintenance and long-term adoption of healthy lifestyles improving overall health outcomes (AAP, 2019). Findings suggest there were no significant increases in provider confidence and competence levels, but that the material was applicable, useful, and should be included in provider and student education. Likely, provider competence and confidence in weight management counseling and motivational interviewing would increase if the training took place over a longer period of time with shorter sessions allowing for more opportunities to utilize the material. Ultimately, the project was a success as providers were introduced to new material and a new skill set that is pertinent to their practice. Without this material, providers were not given the knowledge to understand effective versus harmful counseling techniques. This training has the potential to result in decreased health disparities and longer life expectancy with decreased co-morbidities associated with pediatric obesity reducing overall health care cost and morbidity of these children. 
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Appendix A
Post-Implementation Survey
Qualtrics Survey Link: https://ecu.az1.qualtrics.com/jfe/form/SV_9QyWooMjXcrkLau
1. What clinical area do you currently practice in? (select all that apply)
a. Family
b. Adult
c. Pediatric
d. Women’s Health
e. Psychiatric 
f. Geriatric
g. Outpatient 
h. Other: 			
2. What is your current professional status?
a. DNP student 
b. MD
c. Nurse Practitioner
d. Respiratory Therapist
e. Certified Nursing Assistant
f. Physician Assistant
g. RN
h. Other:			
3. Looking forward to the coming year are you planning to work or continue to work with the pediatric population?
a. Yes
b. No
4. Describe your current experience with Motivational Interviewing (MI):
a. None
b. Minimal- have heard of MI but never had formal training
c. Moderate- read articles on MI, attending lectures/workshops, comfortable with MI skills
d. Expert- advanced training of MI and commonly use in practice 
5. My patient or my patient’s family lack motivation to change healthy behaviors is a significant frustration in my work?
a. Strongly agree
b. Agree
c. Neutral
d. Disagree 
e. Strongly Disagree
6. If my patient or patient’s family is not initially motivated to change their lifestyle, I do not think that I will be able to increase their motivation?
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
7. How confident are you in weight management counseling?
a. Not at all
b. Somewhat
c. Confident
d. Very Confident
8. Resistance is a signal for the provider to?
a. List reasons for change
b. Use confrontation to break through resistance
c. Respond with reflection
d. Change the conversation
9. The four processes of motivational interviewing are?
a. Engage, focus, evoke, and plan
b. Change talk, open questions, sharing information, and summarizing
c. Reflective listening, engaging, evoking, and sharing information
d. Focus, open questions, evoke, and plan
10. The aim of anticipatory guidance for children with healthy, overweight, and obese BMI ranges should be to?
a. Help the child lose weight
b. Focus on restriction of bad foods and drinks
c. Change lifestyle behaviors rather than interventions to improve weight status
d. Promote disciplined exercise time everyday 
11. After today’s workshop how comfortable are you to initiate MI with pediatric patients or families?
a. Not at all
b. Somewhat
c. Comfortable
d. Very Comfortable
12. As a result of the workshop today, how likely are you to use MI with a pediatric patient or patient’s family in the next two weeks? 
a. Not likely
b. Somewhat Likely
c. Likely
d. Extremely Likely

13. How do you feel you would use this material in your practice? 

14. In the WebEx presentation, when assessing nutritional status, I give an example where a child was asked “What he ate for breakfast?” What is his response?
a. Cereal
b. Eggs
c. Corn dog
d. Waffle








































Appendix B
Project Timeline

February 2022: PDSA and open forum 
January 2022: Initial training distributed to target audience
August 2021: Project Accepted



April 2022: Implementation complete



January 2022: Follow-up pre-recorded video 
March 2022: Midsemester survey
December 2021: Curriculum construction completed



















Appendix C
Project Budget
	Project Component
	Cost

	Software
Module Development- provided by student 
Module Distribution: Webex and Canvas- covered under university fees
Survey Software: Qualtrics- covered under university fees
Microsoft Office and Outlook- covered under university fees and facility 
	
$0
$0
$0
$0

	Training
Motivational Interviewing Training
	
$195

	Additional Fees
Travel- Project was developed and implemented remotely
Continuing Education Accreditation Application Fee- covered by facility
Expert Opinions by specialized professionals
	
$0
$0
$0

	Total Cost of Project
	$195








