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Executive Summary 
 

Year 1 (2008-2009) of the PEIA Weight Management Program evaluation by the West Virginia University 

Weight Management Program Research and Evaluation team was primarily a period of best practices 

data collection. The sources of data included: 

1. Participant survey (n=828) 

2. New participant focus groups at successful sites (n=5) 

3. Telephone interviews with former participants (n=15) 

4. Site provider evaluation visits (n=22) 

 

Methods of the data collection projects will be reviewed, and results summarized in this report. 

Consistent themes across the projects will be presented focusing on best practices at the individual and 

site provider levels. These themes will then be interpreted and translated into high- and low-priority 

program recommendations for PEIA to improve short-term and long-term (post-program) outcomes. 

 

The strength of the program lays in providing support for participant lifestyle changes via frequent 

interaction with well trained, informative, caring, personable health professionals. Site providers 

continue to offer varying levels of services, but successful providers and participants are beginning to 

paint a picture of what seems to be working. PEIA’s goal now should be disseminating these best 

practices, standardizing the requirements of providers and participants, and supplying providers with 

the tools to implement best practices. 

 

Potential program improvements include: 

1. Simplifying the program to “calories in vs. calories out” 

2. Focusing on having well-trained, enthusiastic, caring personal trainers that meet weekly, at the 

minimum, with participants 

3. Providing more frequent interaction with professional services (EP, PTr, RD) and extending Phase I 

4. Providing more standardized structure for personal training services during Phase I 

5. Providing more standardized structure for dietary counseling services during Phase I or revising the 

dietary counseling component to something that can be augmented by on-site facility staff (focusing 

on “skills not science”) 

6. Providing more tools, documentation, and forms to the sites via the web-based database 

7. Developing a formula based on behavioral, health, and outcome changes to grade participants as a 

basis for termination and improve the communication system (for termination decisions and 

programmatic information) between PEIA, Wells Fargo nurses, and the providers 

8. Developing a reward system for providers based upon compliance to PEIA requirements 

9. Ensuring participants have a realistic view of the commitment, compliance expectations, and 

schedule of services they are entitled to by Wells Fargo nurses at intake 

10. Provide more social, psychological, informational, and emotional support for participants on-site 

and/or online 

It is anticipated that the best practices findings will be used during Year 2 to 

develop provider training protocols and materials to help build on the strengths 

of the program and address areas of potential improvement. 
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Section 1: Weight Management Program 

Participant Survey 

sing a modified version of Dillman’s (2007) recruiting method, PEIA members (N = 2106) that 

initiated the Weight Management Program (WMP) between April 1, 2005 and June 30, 2008 were 

recruited to complete the program evaluation survey. On February 13
th

, 2009, all potential 

participants were sent a letter notifying them that a survey would be sent out shortly. Two weeks 

later, on February 27
th

, the individuals who had an email address were sent a link to an electronic version of 

the survey, while the individuals who had no email address were sent a paper copy of the survey in the 

mail. Three hundred thirty two email addresses were invalid, so these individuals were sent a paper copy of 

the survey. Two follow up emails were sent out at two-week intervals to the individuals who had yet to fill 

out the online survey. A reminder mailing was sent out four weeks after the initial mailing of the survey to 

all individuals without email addresses reminding them to fill out the survey. After the two follow-up 

emails, 397 individuals had yet to fill out the survey online and they subsequently were sent a hard copy of 

the survey on the 27
th

 of March. 

 

Response Rate. The overall response rate for the survey was 39.3%. For the 1382 individuals who were 

mailed surveys, the response rate was just under one in four (24.5%), while the individuals who had been 

emailed a link to the survey (N = 724) had a response rate of 49.7%. The 397 individuals who did not fill out 

a survey online after the two follow-up emails were sent a hard copy of the survey in the mail, and these 

individuals possessed a response rate just over 30% (32.5%). 

 

Data Analyses. Descriptive data analyses were used to compile a report presented to PEIA, which primarily 

focuses on overall patterns in the data. Please note that all data are self-reported, and are subject to the 

limitations of this type of data. Responses to questions relevant to individual, site provider, and PEIA 

administrative best practices and long-term program impact are highlighted below. 
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Survey Respondents’ Program Status 

The largest group of survey respondents was 

those that had completed Phase II (38.0%). Of 

these respondents, 16.1% were currently in 

Phase III of the program, 7.3% had completed 

all three phases of the program, and 52.6% 

had completed no more than one year of the 

program or were removed during Phase III. 

 

 

Physical Activity Before and After the WMP 
Survey respondents were asked the number of days of 30 minutes of moderate physical activity (MPA) and 

20 minutes of vigorous physical activity (VPA) in a typical week during the 6 months prior to entering the 

program and currently. The results show that program participants are more than doubling the rate of 

meeting MPA or VPA recommendations from pre-program levels, and that those completing Phase II are 

most likely to currently 

be meeting MPA or VPA 

recommendations. 

Interestingly, participants 

dropping out early in the 

program are more likely 

to have been meeting 

MPA or VPA 

recommendations prior 

to entering the program, 

indicating potential 

overconfidence when 

entering the program.  

Program Evaluation 
The majority of survey respondents rated Phase I a “3” (good; 27.3%) 

or “4” (acceptable; 27.5%) on a 5-point scale. On average, 

respondents rated their effort during Phase I greater than their 

success (80.1 vs 67.7). The typical participant is spending an hour 

exercising at the facility and 15 minutes commuting to and from the 

facility. Thus, participants should budget for at least 90 minutes for 

each facility-based exercise session. 

 

Phase I Length 
Participants are struggling with food change. A small majority of respondents (54.3%) indicated that Phase I 

was long enough to establish a routine of eating healthier foods, whereas 68.8% indicated that it was long 

enough to establish a routine of regular exercise. Approximately half of those that indicated Phase I was 

not long enough indicated they believed 6 months would be sufficient (53.3% for food, 48.8% for exercise). 

Table 1. Prevalence of Meeting Physical Activity Recommendations Before and After the Program 

 Before WMP Currently 

 Meeting  

MPA (5x30) 

Meeting  

VPA (3x20) 

Meeting  

MPA (5x30) 

Meeting  

VPA (3x20) 

Overall sample (%) 7.9% 15.0% 19.9% 40.1% 

Phase I dropouts 9.9% 19.9% 16.0% 22.2% 

Phase II dropouts 5.1% 12.1% 12.7% 22.5% 

Phase II completers 8.8% 13.9% 25.5% 52.8% 

Key Finding: 

Completing one year of the 

program appears to have 

significant impact on long-term 

physical activity behavior – and 

health. 

13.5%

35.9%

38.0%

Phase I Dropouts

Phase II Dropouts

Phase II Completers

Figure 1. Survey Respondents' Program Status 
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Phase I Facilitative Program Factors 
Participants were asked to rate the impact that 17 factors had on their level of success during Phase I of the 

Program from -3 (very negative impact) to +3 (very positive impact). Factors ranked by mean rating and the 

percentage of respondents rating each factor as having no (0) or a negative impact (-1 to -3) are presented 

below. Results suggest that the services that participants interact with frequently (site staff, personal 

trainers) are more facilitative of participant success than infrequent services (dietitian, nurses). 

Table 2. Mean Ratings and Rankings of Phase I Facilitative Factors 

Ranking of Facilitative Factors Mean Rating % (-) impact % 0 impact 

1. Quality and availability of equipment 2.00 6.8% 5.7% 

2. Social support from family 1.69 5.5% 19.7% 

3. Having body measurements taken  1.68 9.5% 6.7% 

4. Cost of the program 1.67 8.9% 18.4% 

5. Hours of operation  1.59 13.0% 13.2% 

6. Location of the site 1.51 17.2% 9.7% 

7. Fitness / exercise assessments 1.48 9.9% 11.2% 

8. Personal training 1.46 15.3% 7.9% 

9. Interaction with site staff 1.46 14.4% 11.8% 

10. Support from other program participants at the site 1.40 4.1% 28.1% 

11. Social support from friends 1.40 3.2% 31.4% 

12. Ability to prepare healthy meals 1.18 14.3% 18.4% 

13. Meetings with the Registered Dietician 1.10 18.1% 12.1% 

14. Calls from Wells Fargo Nurses 1.09 10.3% 25.5% 

15. Availability of safe places to be active near home 0.97 16.3% 23.3% 

16. Time from your initial call to program start 0.96 14.6% 29.0% 

17. Cost / accessibility of health foods in community 0.70 20.7% 26.3% 

Effect of Program Participation 
Participants were asked to rate the effect that participating in the Program had on 15 outcomes of interest, 

from -2 (very much worsened) to +2 (very much improved). Outcomes are ranked by mean rating, and the 

percentage of respondents that indicated no effect (0) or an improvement (1 or 2) are detailed below. 

Table 3. Ratings and Ranking of Program Outcomes 

Perceived Program Outcomes, ranked Mean % No effect % Improved 

1. Energy level 1.16 16.5 80.8 

2. Quality of life 1.06 21.9 76.1 

3. Physical health 1.03 18.8 77.7 

4. Mobility/ability to get around 0.98 25.8 71.0 

5. Belief in your ability to exercise regularly 0.97 19.4 75.4 

6. General mood 0.96 24.6 72.8 

7. Physical appearance 0.93 26.1 70.0 

8. Self-confidence 0.86 28.3 66.7 

9. Belief in your ability to eat a healthy diet 0.82 27.2 68.0 

10. Belief in your ability to achieve a healthy weight 0.77 23.1 67.1 

11. General stress level 0.70 32.9 61.1 

12. Quality of sleep 0.69 42.9 53.5 

13. Social interactions with others 0.57 55.7 42.9 

14. Job performance 0.46 61.8 36.9 

15. Money spent on prescription drugs 0.28 73.6 23.3 
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Post-Program Weight Management Behaviors 
Long-term weight management is an issue for former participants. Maintaining weight loss and sticking 

with diet and exercise changes were consistently rated as more difficult than losing weight and starting 

their diet and exercise program in Phase I. The vast majority of survey respondents (87.2%) indicated they 

are still trying to lose weight, with the majority using both diet and physical activity (71.7%) to achieve 

weight loss rather than one method alone (physical activity 6.1%, diet 22.1%) With the understanding that 

lifestyle changes related to diet are often very difficult to maintain in the long-term, participants were 

asked what food strategies they were currently using to maintain or lose weight. Four of the top 5 long-

term strategies are skills that could easily be communicated by site staff (i.e., limiting portion size at meals, 

limiting soda and sweetened drinks, limiting snacking in the evening, eating out less often). 

0%

20%

40%

60%

80%

100% Limiting portion size at meals

Limiting soda and sweetened drinks

Limiting snacking in the evening

Limiting amount of fat consumed

Eating out less often

Counting calories

Keeping a food log or journal

Eating a low glycemic diet

Following an exchange-system diet

 
Figure 2. Food Management Strategies Used by Survey Respondents 

Long-term Impact on Participant Weight 
Survey respondents provided some understanding 

of the long-term impact of the Program on former 

participants’ weight. Two-thirds of participants have 

lost weight since they started the program 

(“Overall” in Figure 3), including 39.8% that have 

lost at least 5% of program start weight. Further, 

43.9% of respondents have maintained or lost 

weight since leaving the Program (“Post-program in 

Figure 3), with 10% having lost at least 5% of 

program end weight.  

 

Figure 4 depicts post-program weight change among three groups of in-program weight change (bars with 

horizontal lines in Figure 3), revealing potential “yo-yo” weight patterns upon leaving the program. 

Approximately 60% of participants that 

lost weight during the program have 

regained some, if not all, of what they lost 

(checkered bars in Figure 4). Conversely, 

approximately 40% of participants that lost 

weight during the program have 

maintained or continued to lose weight, 

and nearly 60% of those that did not lose 

weight during the program have lost some 

since leaving the program (blue bars in 

Figure 4). 

0%

20%

40%

60%

80%

100%

Overall In-program Post-program

Lost >=5%

Lost <5%

Maint/gain

0%

20%

40%

60%

80%

100%

Post-program 

weight 

change:

Lost >=5%

(n=358)

Lost <5%

(n=288)

No change/

gain (n=142)

In program weight change

Maint/lose

Gain <5%

Gain >5%

Figure 3. Overall, In-Program, and Post-Program Weight Change of Participants 

Figure 4. Post-Program Weight Change by In-Program Weight Change Categories 
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Section 2: Weight Management Program 

Participant Focus Groups 

ocus groups were conducted at five Weight Management Program (WMP) provider sites with 

groups of 3 to 9 WMP participants each with 3 to 6 months of program participation by Christiaan 

Abildso, Program Coordinator of the WVU Weight Management Research and Evaluation team. 

The sites for the focus groups were chosen for their high number of new participants in the prior 

6 months and high average weight losses among participants compared with their peers. The purpose of 

the focus groups was to understand (a) the strengths and weaknesses of the services currently being 

offered at the relatively successful sites and (b) individual perceptions of, and strategies for, success. 

 

Focus groups were recorded, transcribed, and independently reviewed for themes by two readers. 

Response themes were categorized as relevant to individual level strategies or factors related to success 

or as site level factors related to the implementation of personal training, exercise physiology/fitness 

testing, and dietary counseling services. Recurring themes are detailed in the following pages if meeting 

the criteria of being mentioned at multiple focus groups by the majority of participants. 

Individual level themes 

Beneficial outcomes  
1. Clothes fit/size/body shape changing 

2. Improving muscle-to-fat ratio 

3. Decreasing joint pain 

4. Decreasing blood pressure 

5. Increasing strength 

6. Improving fitness/endurance 

Success strategies: 
General 

1. Be patient; results show and program gets easier after about 4 

weeks 

2. Follow advice of personal trainer and dietitian 

3. Set good goals, particularly focusing on being realistic and flexible 

4. Cognitive flexibility:  

a. A slip is not a fall; one bad day does not end the change 

attempt 

b. Succeed one day, one decision at a time, but realize the 

entire program does NOT hinge on one food or exercise 

choice 

5. Commit/take ownership/do it for self 

6. Tell others “no” and realize there is no support; sometimes you’re on your own 

7. Realize food is energy and equate calories in to calories out: “if I choose to eat this I will have to do X 

more minutes of elliptical.” 

Section 

2 
F 

Key finding 

Weight change was rarely 

mentioned as most enjoyable 

part/beneficial outcome of 

program 

Key finding 

Successes plan well, are 

patient with results, and 

quickly recover from a 

“slip” or unhealthy 

decision 
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Exercise 

1. Just get to the gym – it’s easy once you’re there 

2. Trying new activities through land- or water-based aerobics 

classes --- develops intrinsic long-term motivation 

3. Exercise 3 days per week 

4. Prepare/plan/schedule 

a. Make exercise an appointment on your calendar 

b. Pack bag the evening prior 

c. Child care 

d. Prepare for schedule changes – school year cycle – and 

vacations/other time away from gym 

5. Seek social support, specifically: 

a. Get advice from other WMPs (esp if site services do not 

meet needs) 

b. Get help at home: 

i. Many participants experiencing “spousal 

sabotage” – e.g., preparing separate meal for self 

and others at home, attempting to keep certain 

foods out of the house but spouse brings them 

home anyway 

ii. Some spouses following WMP’s new habits – e.g., 

splitting meals when eating out, trying new foods 

at home, walking with WMP 

Food 

1. Do the food log daily – find a simple way to write down what you eat that works with your lifestyle 

2. Portion control; some strategies: 

a. When eating out, order ½ in a to go box at start of meal 

b. Split the meal if dining out with another person 

c. Spend time on the weekend preparing single servings 

and/or freezing meals from the weekend to take to work 

d. Use measuring spoons to prepare serving sizes of snacks 

e. Use snack size Ziploc bags to separate larger bags or boxes 

of snacks (e.g., cereal or chips) into calorie appropriate 

servings 

3. Calorie control; some strategies: 

a. Substitute healthier, yet still tasty, cooking ingredients –

subtle changes yield impressive results over time 

b. Pack your lunch 

c. Avoid school lunch 

d. Avoid sauces, dressings, etc…get them on the side or don’t 

get them at all 

e. Seek information about calorie counts in favorite home-cooked and restaurant meals 

Key finding 

Successes use simple food 

logs focused on calorie 

counts and use portion 

control strategies to limit 

calorie intake 

KEY QUOTES: 

“I really haven’t talked to a 

personal trainer since the initial 

time. I know they’re here, I’m 

reluctant to be the one to 

approach them…they are readily 

available but they have not come 

to me since the initial [meeting].” 

“You get your first 3 days and they 

show you everything on the 

machines, but I thought there 

would be some kind of follow-up. 

‘Cause you really feel like you’re 

on your own after those 3 days. 

And, I don’t know about you guys, 

but I was still intimidated by the 

machines even after 3 days…I 

think I’ve even hurt myself in some 

areas because I don’t think that I 

was doing something correctly.” 
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Participant Struggles 
1. Completing food logs 

2. Time – i.e., setting aside the time (often ~2 hours) to get to facility, exercise, then home or work 

3. Lack of family support, especially with food preparation 

4. Immediate, drastic calorie cuts with rigid goal (e.g., 1200 kCal) 

5. Lack of accountability/follow-up with professionals 

6. Lack of resources or multiple, contradictory information sources 

Site level themes 

Personal training 
1. Those not getting PTr appointments want them; those that are getting them want more and don’t 

want them taken away during Phase II 

2. Be approaching, not just approachable 

a. Participant comfort with personal trainers takes time; provide more than just a welcoming 

greeting 

b. Potential for injury because WMPs afraid to ask for help 

3. Like a PTr that pushes/challenges them 

4. Participants want to know “why” – benefits of each exercise and entire exercise prescription 

5. Teach participants how to properly exercise, when to ask about changing weight and reps, and go 

through entire program rather than just show what machines, weight, reps, etc 

6. Must be able to recommend alternative exercises for those with joint problems (very common) 

7. Encourage variety of exercises, including exercise classes (water- and land-based) 

8. Like detailed exercise sheets with ID exercise machine, seat position, reps, weight, etc 

Exercise physiology/fitness assessment 
1. Very few sites doing proper fitness assessment and exercise prescription, yet participants enjoy the 

feelings of being stronger and improving endurance 

Dietary counseling 
1. Stress calories as the target (at least initially) 

2. Be flexible with calorie goal (e.g., 1200-1500 rather than 1200) 

a. Gradually achieve calorie goal range 

3. Keep advice and food log very simple, do NOT bombard with information and complicated tracking 

system 

4. Provide behavioral strategies for reducing calories such as ingredient substitutions, sample recipes, 

grocery store strategies, dining out strategies 

5. Reinforce food logs by reviewing them weekly 

Data Summary 
Participants repeatedly stressed that skills need to be built in Phase I to be successful at adopting and 

maintaining new food and exercise lifestyle behaviors. Some participants found the sites helpful in 

learning these skills, others did not. Weight Management Program participants appear to have different 

needs than “regular” gym members and may require additional help and guidance on behavioral and 

technical skills. Participants appear motivated and many are ready for change in their lives. Therefore, 

with the right combination of support and skill development, the potential for success is high relative to 

the general population of PEIA policy holders. 
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Section 3: Former Weight Management 

Program Participant Interviews 

ligible participants for telephone interviews were chosen from those that completed the WMP 

Participant Survey and volunteered for additional research projects, based on their level of 

program participation and weight losses during and after the program. Fifteen phone interviews 

were completed. One was excluded because she had bariatric surgery following participation in 

the PEIA WMP and CAMC’s pre-surgical weight loss program. Thus, fourteen interview transcripts were 

analyzed from participants in the following categories are as follows (completed interviews/total 

contacted): 

1. Post-program weight maintainers/losers (n=8) 

a. Dropped out during Phase I and lost 10% or more of baseline body weight (1/7) 

b. Dropped out during Phase II and lost 10% or more of baseline body weight (5/12) 

c. Completed Phase II and lost 10% or more of program completion weight (3/4) 

2. Post-program weight regainers (n=6) 

a. Dropped out during Phase II and regained 10% or more of program completion weight 

(3/15) 

b. Completed Phase II and regained 10% or more of program completion weight (3/15) 

 

Telephone interviews were recorded, transcribed, and independently reviewed for themes by three 

readers. Response themes were categorized as relevant to individual level strategies or factors related 

to success during the program or since program completion or as site level factors related to the 

implementation of personal training, exercise physiology/fitness testing, and dietary counseling services. 

Recurring themes are detailed in the following pages if meeting the criteria of being mentioned by 

multiple participants. 

Individual level themes 

Reasons for participating: 
1. Health-related goals more prevalent than weight loss, such as: 

a. Improving cholesterol & triglycerides 

b. Reducing problems associated with diabetes 

2. Found out about program through friends, co-workers, or family 

that participated 

3. Interested because of the following program characteristics: 

a. Low cost/deal 

b. Structure/professional help 

c. Accountability 

Unanticipated reasons for dropping out: 
1. Other health issues discovered 

a. Discovered colon cancer during one-year physician (Phase II drop, regained >10%) 

b. Discovered fairly serious pre-existing arthritis in shoulders because of pain during exercise 

(Phase II drop with >10% weight loss since baseline) 

Section 

3 
E 

KEY QUOTE: 

“I went to my annual check…and 

it ended up I had colon cancer…I 

think I was in the condition that I 

was from the PEIA weight 

management and from the 

working out and losing the weight 

and all that I was able to tolerate 

the surgery real well… [and] 

continue to work [during 

chemotherapy].” 
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c. Left program because of unrelated injury – fell off ladder and had a subdural hematoma 

(Phase II completer, regained >10%) 

2. Some kicked out without warning – were unaware of who to contact when away for health issues or 

vacation 

Post-program struggles 
1. Nine still attempting to lose weight 

2. Four in weight loss maintenance 

3. Food struggles (9) 

a. Emotional/stress-related eating 

b. Lack of social support at home or in social situations 

c. Portion control 

d. Dining with diabetes 

e. Eating out, especially on weekends 

4. Physical activity struggles (4): 

a. Physical limitations (2) 

b. No place to walk near home 

c. Difficulty making it a priority/scheduling/time 

5. Success strategies 

a. Gym-based exercise 3-5 days per week still 

Program lessons learned 
Food 

1. Nothing (4) 

2. How to read food labels 

3. Online education (8 classes; e.g., glycemic index) 

4. Food substitutions, especially when eating out 

5. Portion control 

Exercise 

1. Must vary exercises for benefit and/or eliminating boredom (4) 

2. Walk daily at home (with family or dog) and/or during breaks at work with coworker(s) (3) 

3. Nothing (2) 

4. Exercise daily (2) 

5. Strength training for improved results 

6. Get spousal support 

7. Plan for barriers, especially when traveling 

8. Push self/increase exercise intensity 

Advice to other participants 
1. Stick to it/be serious mentally/persevere/commit (4) 

2. Seek additional support and education for food change (3) 

3. Be patient attempting to change lifestyle (3) 

4. Cognitive flexibility – one bad day, meal, or decision should not end your effort (2) 

5. Do it for yourself, not others (2) 

6. Just get there – attend gym regularly 

7. Have realistic expectations and know how hard you have to exercise to lose weight 

a. Be able to equate calories eaten to exercise needed to burn those calories 

8. Know where you need help – food or exercise 

9. Use knowledge from program and build on confidence for post-program success 

Key finding 

Struggles in long-term weight 

control are primarily related to 

eating 

KEY QUOTE: 

“The one thing that made a major 

change in my life, I started walking my 

dogs every night because you have to 

do outside exercise everyday; and I 

never missed a day walking my dog 

since, so that’s been over 4 years.” 
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Site level themes 

Personal training (PTr) 
1. Be approaching, not just approachable --- don’t 

assume participants are comfortable asking questions 

2. Want more one-on-one, including 

a. Walk through entire workout, including 

educating on the “why” not just “how to” do 

the exercises 

3. Good strategies: 

a. Vary exercises for enjoyment (intrinsic 

motivation and long-term compliance) and 

working through plateaus 

b. Some push by PTr 

c. Provide examples of non gym-based activities that mimic the gym-based workout, for long-

term maintenance and sneaking in activity when on the road or stuck at home in bad 

weather 

4. There needs to be a consistency among trainers because they often 

contradict one another resulting in client confusion 

5. Characteristics of “good” personal trainers: 

a. Motivational 

b. Talkative 

c. Attentive 

d. Genuine care for client’s success 

e. Knowledgeable 

f. Hold clients accountable 

g. Celebrated achievements/progress 

h. Enthusiastic 

i. Approachable 

6. Characteristics of “bad” personal trainers: 

a. Appearing too busy for weight management participant 

b. Pushing too much or too little 

c. Not being friendly 

d. Lack of communication 

e. Not outgoing 

f. Putting non-PEIA clients first 

Exercise Physiology/Fitness Assessment 
About ½ had at least one fitness assessment 

1. Majority enjoyed the assessment, especially when it was used to 

show participants their: 

a. Baseline and potential ability (target/goal to be achieved) 

b. Progress over time, when repeated at 3 month intervals 

2. Assessment best when the staff member explained why it was 

being done and what the results meant 

Key findings 

Participants want more services and 

support, and are more satisfied with 

exercise services than dietary services 

(72.7 vs. 58.5; 0-100 scale) 

KEY QUOTE: 

“No they didn’t educate on why 

you were doing it, like if you 

were doing the stair master why 

you were doing the stair master; 

what part of your body was that 

working? How could you find 

that particular type of exercise 

or work those particular muscles 

in your everyday life or your 

home life.” 

KEY QUOTE: 

“Well [I wanted] someone who 

would probably say this is what I 

think you need to work on 

physically and the areas you need 

to work on and here are some 

exercises…and this is how you do 

these exercises or these 

machines, and show you 

themselves demonstrate and 

then watch you do it, and observe 

you…until you feel good with the 

equipment.” 



F O R M E R  P A R T I C I P A N T  I N T E R V I E W S  

14 

Registered Dietitian 
1. Want more follow-up/feedback 

2. Teach how to reach calorie targets rather than just setting a target 

3. Generally, group education not being done well; one-on-one personalized counseling is better 

a. Some mentioned binge, emotional, comfort eating and seeking professional counseling or 

support groups elsewhere (e.g., Weight Watchers, TOPS) for these issues 

4. Keep it simple – focus on just one thing, particularly counting calories 

5. Participants feel as if they are well educated about food – they just don’t eat well 

6. Immediate cut to 1000-1200 calories much too restrictive and difficult to achieve 

7. Food logs not fun, but they work – some enjoy detailed logs, but majority want simplicity: RDs must 

be flexible 

Data Summary 
Former participants provided insight into the struggle of long-term weight management. More often 

than not the biggest struggle has been maintaining a lifestyle of healthy eating. The most successful 

weight loss maintainers are physically active daily, eliciting support from family, friends, and even pets! 

Interviewees were more satisfied with exercise/fitness services provided by the sites than they were by 

the dietary component, with more information learned about weight management via exercise 

“sticking” from their time in the program. The majority desired more interaction with exercise and 

dietary professionals while in the program, and enjoyed being educated why exercise or food changes 

benefitted them. Advice to current program participants highlighted the need for support, 

perseverance, and patience in making a major lifestyle change. 
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Section 4: Weight Management Program 

Provider Visits 

wenty-two (22) sites were evaluated in person by the WVU Research and Evaluation Program 

Coordinator following a standard protocol, to tour the facility and meet with staff members that 

work with Weight Management Program participants. Staff discussion focused on how the 

program components are implemented, struggles the site is experiencing with participants, and 

feedback for PEIA. Visit notes and summary recommendations were sent to site administrators and PEIA 

highlighting strengths and potential improvements for each site. Themes from the visits are highlighted 

below: 

Site Level 

Wants 

1) More help with recruiting/advertising 

2) A more standardized and efficient method of communication between PEIA, Wells Fargo, and 

the sites 

3) Develop a more consistent method for evaluating participant progress/termination 

4) More interaction with other site providers 

NUTRITION 

1) Not enough time for RD visits 

2) The addition of an online food tracking system that the RD would have access to 

EXERCISE 

1) Require three days a week of exercise at the facility 

2) Would like exercise classes to be allowed and covered by PEIA 

3) Provide more Personal Training sessions 

ADDITIONAL SERVICES 

1) Behavioral/psychological/counseling component 

2) Support groups 

Participant Level 
1) Participants should be allowed to go on hold if there is good reason 

2) Additional participant info (especially medical) could be used at the beginning of the program 

3) Reward those who meet the fitness requirements (a discount) and punish those who don't 

(higher payment) 

 

Additional wants mentioned, though not by multiple sites, included: (a) medical clearance from 

specialists for participants with more serious medical issues; (b) a dietary counseling model that can be 

run by site staff (PTr or EP); eliminating the need for a registered dietitian; (c) allow for home exercise to 

count; (d) a website with helpful hints, recipes, etc for participants; (e) a better model for participant 

transition from Phase I to II; (f) extend benefits beyond the current two-year limit 

Section 
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Section 5: Summary Findings and 

Recommendations 

he strength of the PEIA Weight Management Program lies in providing support for participant 

lifestyle changes via frequent interaction with well trained, informative, caring, personable health 

professionals. Site providers continue to offer varying levels of services, but successful providers and 

participants are beginning to paint a picture of what seems to be working. PEIA’s goal now should 

be disseminating these best practices, standardizing the requirements of providers and participants, and 

supplying providers with the tools to implement best practices. 

 

Ten potential program improvements include: 

1. Simplify the program to “calories in vs. calories out” and be consistent with this message, following 

weight management activity recommendations from the American College of Sports Medicine and 

dietary recommendations from the American Dietetic Association  

a. Physical activity of 225-420 minutes per week in combination with energy intake restriction of 

500-1000 calories below estimated energy needs using an individualized dietary component 

i. Increase required gym visits to 3 per week and track/reward home exercise 

2. Focus on having well-trained, enthusiastic, caring personal trainers that meet weekly, at the minimum, 

with participants 

a. Provide economic incentive to establish 1-2 “Weight Management Program Personal 

Trainer(s)” at each site (i.e., overpay for personal training) and/or provide on-site training for 

these individuals based on best practices 

3. Consider providing more frequent interaction with professional services (EP, PTr, RD) and extending 

Phase I by revising the required (and reimbursable) services to: 

a. Phase I: months 1-6 – focus on teaching the skills 

i. PTr: 4, 60 minute appointments during first two weeks, then 60 minutes weekly 

thereafter 

ii. RD: 2, 60 minute appointments at weeks 2 and 4, then 60 minutes monthly thereafter 

iii. EP: 2 hours at baseline and every 3 months thereafter 

b. Phase II: months 7-12 – focus on teaching long-term strategies for at-home success 

i. PTr: 30 minute appointments every other week 

ii. RD: 60 minute appointments at months 9 and 12 

iii. EP: 2 hours at months 9 and 12 

4. Consider providing more standardized structure for personal training services during Phase I 

a. Baseline visit: review health history, conduct baseline fitness assessment and measurements, 

set program expectations, give food log to establish a 2 week baseline prior to 1
st

 RD 

appointment, and schedule four appointments with a personal trainer for the first two weeks 

b. PTr appointments 1-4 (weeks 1 and 2): 

i. Allow the participant to exercise with multiple personal trainers to find best fit 

ii. Put the participant through 4 different exercise routines to show variety and explain 

what each exercise does 

c. Weekly PTr appointments of 60 minutes going through entire program with the participant 

one-on-one (weeks 3-12) 

Section 
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5. Consider revising the dietary counseling component to something that can be augmented by on-site 

the personal trainers (focusing on “skills not science”), or structure dietary counseling services during 

Phase I as follows: 

a. Week 2: review of food log w/o intervention – set calorie goal range 

b. Week 4: review and discuss prior 2 weeks of reaching calorie goal range, provide strategies to 

overcome struggles 

c. Week 6: review and reiterate week 4 and/or move forward to more specific food goals 

(proteins, fats, sugars, etc) 

d. Week 12: review and set long-term goals 

 

6. Provide more documentation/forms to the sites via the web-based database, such as: 

a. Printable health history collected during intake by the Wells Fargo nurses 

b. Schedule/checklist of services that requires providers to check off services as they are 

implemented and enter notes – including personal training SOAP notes and fitness testing 

results 

c. Create printable progress tracking charts based on data entered in online database to show 

changes over time in fitness and other measurements 

d. Reminders of upcoming appointments that need to be made with participants based on their 

entry data and schedule of services that “pop-up” when a provider logs in 

e. Create a database of informational handouts that sites may print and distribute to participants 

(based on best practices findings of participant needs/wants) 

 

7. Focus on health-related changes in conjunction with attendance and outcome changes as program 

continuation criteria and develop a better communication system (for this and other programmatic 

content) between Wells Fargo and the providers 

a. Recommend developing a formula based on behavioral, health, and outcome changes to grade 

participants as a basis for termination 

 

8. Develop a reward system for providers based upon compliance to PEIA requirements (e.g., gold, silver, 

bronze certifications and/or economic reward) 

 

9. Clearly inform participants of commitment, compliance expectations, and schedule of services they are 

entitled to (once they are standardized and sites are compliant) by Wells Fargo nurses at intake 

a. Recommend including a behavioral contract and “who to contact” document in intake forms 

 

10. Provide more support: 

a. Recommend changing the educational groups recommended by PEIA (usually conducted by 

RD) to be periodic support groups at the sites conducted by PTr or EP (and provide training for 

group leaders) 

b. Consider a social networking website (similar to a Facebook, but more professional) to provide 

additional support resources and informational content for those seeking them (potential 

content to be discussed)
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Appendix A: Provider and Participant 

Handouts Based on Best Practices Research 
Handouts on the following pages have been compiled based on the best practices revealed through 

research by the WVU Weight Management Research and Evaluation team in 2008-2009. Site providers are 

encouraged to use the handout entitled “The Formula For a Successful PEIA Weight Management Program 

Site: Guiding Participants Through Lifestyle Change” to help structure and implement program services in a 

way that is most beneficial for participants. 

 

Site providers are also encouraged to give the handout entitled, “A Formula for Success in the PEIA Weight 

Management Program: Your Guide to Lifestyle Change” to new participants as a tool to foster discussion 

with new participants about how to achieve the best results. 

 

 

R E M EMB E R ,  S A T I S F I E D  A N D  S U C C E S S F U L  

P A R T I C I P A N T S  A R E  Y O U R  B E S T  R E C R U I T E R S  O F  

N EW  P A R T I C I P A N T S ! ! !  
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Instructions: These strategies are from the real “experts” – specifically, they come directly from Weight 

Management Program site provider fitness professionals and participants in this program who have 

successfully changed their lifestyle. 

 

How to Use This Handout: Discuss each of these strategies or policies with your staff members that 

interact with weight management participants. Set goals for what you might realistically be able to change 

in the next few months and go after 1-2 modification you feel your staff can manage. Evaluate yourselves 

as you and decide if you can or want to adopt others to improve the quality of services you provide with 

the ultimate goal of helping to guide WV residents to healthier lifestyles!  

 

Consider the following best practices and how well your site is implementing, or can implement, them: 

(1) Treat the program as health care. Program participants are unique. They (and PEIA) are not paying for 

a basic gym membership; they are paying for health care services. Thus, all site visits for services 

should be scheduled as appointments, staff “rounds” should be conducted weekly or biweekly to 

discuss participant progress, and participant health status should assessed and improvements 

rewarded. Staff should ask participants about meaningful non-weight health changes (e.g., able to play 

with children, able to talk while walking up steps). 

(2) Identify a staff member as the “concierge” for weight management participants. This staff member 

must know the program inside and out, be very personable, be able to approach participants to 

celebrate success and refocus them when they struggle, and be very organized. A concierge should be 

at the facility during the busy before- and after work times constantly interacting with participants 

(thus, you may need to identify two staff members to share the duties to accommodate staff 

schedules). Consider rewarding this position by paying more and/or providing additional 

training/certifications. Ideally, this person should be a personal trainer or exercise physiologist. 

(3) Be organized with program protocols. Establish the best protocol for scheduling and sequencing 

program service appointments based on your staffing level. Create checklists, schedules, and daily “to 

do” lists/reminders to organize participant contacts and service scheduling.  

(4) Keep detailed records. Professional notes (e.g., SOAP notes) should be written summarizing each RD, 

EP, and PTr appointment so that any staff member can pick up the file and know exactly what the 

participant’s exercise preferences are, what progress they’ve made, and other unique participant 

information. Detailed records should ensure high quality and consistency of care among staff 

members. All participant records should be maintained in a secure area to protect private health data. 

(5) Exercise Physiologists (the scientists): educate, design, and evaluate. Many participants have never 

had a fitness assessment and may not feel able to complete one. However, during the test and while 

providing feedback exercise physiologists have a unique opportunity to educate why a fitness 

assessment is valuable, design an exercise prescription based on baseline status and participant goals, 

and periodically evaluate progress. Providing feedback of participant performance relative to age and 

gender norms immediately after each fitness test is critical, as is evaluating progress over time. 

T H E  T H E  T H E  T H E  F O R M U L A  F O R  A  S U C C E SF O RM U L A  F O R  A  S U C C E SF O RM U L A  F O R  A  S U C C E SF O RM U L A  F O R  A  S U C C E S SSSS F U L  F U L  F U L  F U L  P E I A  P E I A  P E I A  P E I A  W E I G H T  W E I G H T  W E I G H T  W E I G H T  

M A N A G E M E N TM A N A G E M E N TM A N A G E M E N TM A N A G E M E N T     P R O G R A M  P R O G R A M  P R O G R A M  P R O G R A M  S I T E :  S I T E :  S I T E :  S I T E :      
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(6) Personal Trainers (the artists): implement, inspire, and reinforce. Personal trainers are the “first line” 

in helping participants feel comfortable exercising at the facility. To do so, personal trainers should be 

very welcoming, interactive, and non-judgmental. They must be artistic and enthusiastic in 

implementing the exercise prescription, demonstrating proper form on each exercise, watching the 

participant do each exercise to correct form, explaining why each exercise benefits the participant, 

pushing participants to gradually increase exercise intensity over time, and providing ideas for home 

exercises that mimic gym-based activities for long-term success. 

(7) Focus on dietary skills, not science. Nutrition information is confusing, participants have often gone on 

many diets with varying levels of success, and registered dietitians meet too infrequently with 

participants to be the main reinforcement mechanism. Thus, site staff should help focus participants 

on behavioral skills that successful participants use. These include doing food logs daily, controlling 

portions, and making small substitutions to limit calorie intake. Site staff should collect food logs 

weekly (ideally, the concierge), discuss struggles, reward successes. provide menu and recipe 

recommendations, and provide lists of additional local support groups and online resources. 

(8) Provide support and encourage participants to seek support. It is difficult to change decades of 

unhealthy behavior in one- to two years without heavy doses of social, informational, emotional and 

logistical support. Site staff should provide informational support and consider conducting monthly 

support groups to foster inter-participant social and emotional support. Sites should also encourage 

participants to seek logistical support at home and work, especially with adjusting to new food habits, 

sneaking in moderate physical activity throughout the day, and planning child care and other logistical 

issues. 

(9) Stress energy balance. Sites, with the support of PEIA, should create a simple, consistent message/goal 

for participants. The evidence suggests that energy balance could be that message. Rather than 

confusing participants with conflicting dietary information or focusing too heavily on outcomes, teach 

participants how to behave in a way that achieves energy balance daily. Participants would have to be 

educated about calorie counting, given resources to track and calculate their energy intake from food, 

and be taught how to equate calorie intake from food to physical activity duration and intensity. 

Armed with this knowledge, for example, a woman of about 200 pounds would know that eating 360 

calories of food would require about 60 minutes of walking at about 3 mph. 

(10) Stress achieving a “C+”. Many participants suffer from inflexible, all-or-none thinking. That is, many 

believe that one “bad” food decision (e.g., eating a slice of pizza) means they are a complete failure, 

which leads to eating the whole pizza (and some serious regret). Thus, keep participants focused on 

making more “good” than “bad” decisions each day (get a C+; e.g., eat a few slices of pizza) with the 

understanding they will never be a perfect success (A+) nor a perfect failure (F-) and over time this 

“middle path” will help them stick with the program and achieve long term success. 
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These strategies are from the real “experts” – specifically, they come directly from past participants in this 

program who have successfully lost or maintained weight loss in West Virginia – maybe even in your town 

or county! If you take an active approach, using the skills you already have and asking questions about the 

skills you need to learn, then you will maximize your chance of success.  

 

How to Use This Handout: Discuss each of these strategies or skills with your Personal Trainer or WMP 

Nurse, particular at the start of the program and any transition periods in your calendar year (e.g., start of 

school year; start of bad weather; busy period at work, etc). The strategies focus on developing the right 

attitude and skills that will help you start and maintain the healthy lifestyle you desire.  

 

Starting Off Successfully: The Right Attitude and Expectations 
 

(1) Be realistic. Start with small changes, and build momentum and confidence. Make plans that will fit you 

and your family’s lifestyle. “Some is better than none” is a useful approach to adopt while you are 

reaching for your goals and getting into a habit with your food and exercise behaviors.  

 

(2) Be flexible. You will need a “Plan A” for a typical week that represents your goals for how, what, where, 

and when to eat and exercise. The fitness and nutrition professionals at your site can help you develop 

these plans. Then, formulate some “Plan B” options for the barriers specific in your schedule. Every 

week won’t go perfectly – when does a week ever go perfectly anyway?  

 

(3) Be patient. Physical changes take time. You may struggle at times, and think about quitting. You will hit 

plateaus and tough stretches. Some weeks you might not meet your goals. “Lifestyle change” is not a 

short-term process, so stick with it during tough times and seek additional help when needed.   

 

(4) Tune in  . . . to the multiple benefits of a healthy lifestyle besides weight loss. Many participants 

experience better energy and mood levels, improved sleep patterns, better mobility, or less need for 

medications. Almost every week, you will experience some of these important and meaningful 

benefits- so even if you didn’t lose any weight, why would you stop now?  

 

(5) Be determined. We all have barriers – in fact, some of the most successful participants overcame 

substantial work, family, and health barriers to achieve their goals. It will be difficult at times, and you 

will encounter roadblocks. So, will you let your barriers stop you or not?  

 

(6) So what approach will you choose? There a many things in life we can’t control –the economy, our 

body type and genetics (thanks mom and dad!), how fast other people lose weight – however, we can 

control our attitude and expectations. So take charge and go full speed ahead! 
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So what does a weight loss “maintainer” look like? 
They look like you. They have jobs, families, social obligations, and unwalkable neighborhoods. They live 

next door, down the street or across town. So what is it that these folks  are doing to be successful? They 

follow several simple strategies outlined below and they are determined to “stick with it.”  

 

Successful maintainers encourage you to . . .  

(1) Make your health a priority. When you reach a level of commitment where your healthy lifestyle is 

just as important as family and work – and in fact helps you be better at home and work – then 

decisions get a lot easier. Time for exercise holds the same weight in your weekly calendar as a 

doctor’s appt or work meeting. Food preparation and planning time get worked into each weekend. 

Most maintainers realized along the way that if they didn’t prioritize their health now, someone else 

would do it for them later (in the form of a hospital admission or official diagnosis of a chronic illness).  

 

(2) Keep yourself accountable. Keep track of your food and exercise every day. Logs and journals don’t 

work if you don’t use them daily. By keeping yourself mindful of the behaviors you intend to change, 

you will find yourself making positive decisions. At a minimum, it is recommended that you keep track 

of total calories consumed (through food and drink) and burned (through exercise). 

 

(3) Find support for you goals. In addition to keeping yourself honest during this process, you may need to 

seek out some help from family members, friends, or PEIA staff members during this process. Find an 

exercise partner if you need one or join a group exercise class or start a “salad group” at your 

workplace. There a many ways to surround yourself with people who support your goals, and by taking 

time to seek out positive support, you will find the process more manageable and less stressful.  

 

(4) Stay regularly active. In a review of weight management research, the number one factor consistent 

among long term weight loss maintainers was regular physical activity (>5 days per week of 30+ 

minutes). Many of the successful participants in WV report “walking daily”, regularly attending a gym 

(3+ times a week), and finding other ways to sneak physical activity into their schedule. All the small 

changes really add up, and keep you focused on healthy choices every week.  

 

(5) Mix up your routine. Finding new types of activities to do once you get comfortable with your basic 

plan can help long-term motivation. Variety keeps options open for gym- and home-based exercise, 

and keeps motivation high. In particular, options at home or work make things more manageable.  

 

(6) Develop food skills. For weight maintenance, most participants indicated that the food changes are 

harder to stick with compared to exercise. Most successful participants keep their food plans 

consistent and simple, using some of the following strategies: 

-Making time for shopping, planning, and food preparation each week (for snacks, packed lunch, kids 

snacks, etc) to avoid fast food, school lunch, or other unhealthy options in a pinch 

-Limit portion size at meals (particularly when eating out) 

-Learn how to reduce fat and caloric content of your favorite foods (so they still taste good!) 

-Make slow changes to diet 

-Don’t drink your calories, eat them 

-Keep junk food out of sight, out of your house, out of mind 

-Be aware of emotional eating (identify triggers and plan ahead) 

-Keep small mistakes from turning into bigger ones 


