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Decrease weight bias as measured by the BAOP (Beliefs about Obese Persons Scale) PROJECT TITLE: SECONDARY DRIVERS CHANGE IDEAS e 12 staff and providers at the BPC completed the Beliefs About providers
amongst staff and providers at the Blue Pine Clinic by 2090 from a baseline of 26.59/48 DECREASING WEIGHT PRIMARY DRIVERS N [Emmnne——, Obese Persons (BAOP) survey. 4. Advocate for weight inclusive equipment such as
(measured Feb 2021) by April 30, 2021 by providing education on weight bias in healthcare, BIAS AT THE BLUE g )| Blue Pine Clinic W e Pre-survey result in January 2021 was a score of 26.59, weighing scale, examination tables, wheel chair, blood
adding posters to the clinic, and using the Edmonton Obesity Staging tool to measure health. PINE CLINIC Physical Environment / J where the least biased score is 48 and the most is O. pressure cuffs and examination gowns.
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The Blue Pine Clinic . o ' . : N | Measuring wellness N held by the staff and providers at the Blue Pine Clinic as a 25
(BPC) SUPDOTTS @ BMI at the Blue Pine Clinic compared to Canadian Population . ) . R —— result of this project. Research indicates that decreased
T 40.00% : - N : : : : 20
marginalized and - N | widsoerestionstipsong | [ biases lead to more appropriate and psychologically
vulnerable population 35.00% : / transition to focus on wellness safe care for patients and better health outcomes. Whilg, .
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of patients who have : Attitudes and perceptions \( O —— : assessing these outcomes is out of the scope of this project,
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care in downtown : Obesity bias
Prince George, British 20.00% The changes implemented in this quality Edmonton Obesity Staging System (EOSS) 2. The use of the Edmonton Obesity Scoring Scale to ]
Columbia. BPC patients  i500% improvement project included: The Edmonton Obesity Staging System measure health in place of the BMI Pre Post
are overrepresented Education for staff was implemented as a way for providers 3. Patient Survey on Obesity Bias among Staff and Series | 26,50 33
in the lowest and 10.00% This education included information on to engage in conversations about health :
highest BMI categories e, weight bias, enhancing understanding at every size and document patient The team also implemented the 2020 Obesity Canada recommendation of supplementing BMI with the Edmonton Obesity Staging Scale
as compared to the - of new research around best practices health in the EMR : (E0SS). The EOSS is designed to support Health at Every Size (HAES) medical practice by using a classification system based on health
Canadian average 0.00% o —— — - —_—— " : for supporting health at every size, the Survey indicators such as physical and psychological symptoms and functional limitations instead of focusing only on weight and height.
(Stats Canada Census | | Obesity Canada 2020 guidelines, and The Beliefs About Obese Persons (BAOP) ;
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Staff and providers at the BPC recognize the importance of reducing bias and stigmain al was presented by members of their team the change ideas. e po—— .
aspects of their practice and identified weight bias as an opportunity for improvement. engaged in this project as well as dietitian  Greated posters for the clinic Z:EEL‘ZEL";LZF'&TL‘;";LWS ;SE::..;?;:Z::;:t.::?.n:::::Z:UV:::;:Tm, o = 59 25 5
. . . . N « NO functional limitations requiring medical treatment comorbities
guest speakers. To remind staff and patients of their : SN sty e g s o 20
. . o Physically active female with a BMI of 32/kg/m?, na risk ormi Impmrmento well-Deing
............................................................................................................................................................. Commltmeﬂt tO the prOJeCt. fuctﬂrsrnophysipul§vmptoms,noself-eéteémissues,und {quolty offe ot mpairc) Stage 0/ Stage 1 Obesity
: no function fmitations. Case Example: Patient does not meet clinical criteria for 15
: s, suge sty oo ooty oz bute | P omin s
T 0SS Lcore does not requlire any medical intervlention. . E:ig;ﬁg{;;tggmzm E(:]rt?ofs;further 0
WHO Obesity Classification Class 1Il, Stage 1 Obesity o
} pROBLEM STATEMENT We believe in 5 . ® ‘
hea"'h a'l' every « Patient has an ESTABLISHED obesity-related comor- .Eg%%%teﬁavsszsr IfFIl:Al:Tothe:suZ Lelutedplend-orgc(ljf -SEVERE.[dpo.tenti[;]I end stage] from obesity related o ‘.
. . . ' a bidities requiring medical intervention | | puia ingostearts -OR- comorbidities -OR- )
e Both self-report and experimental research obese patients compared with thinner size. e v | SERGctytpcssygons | | 1SR Geupdogl gons ¢ o L o L L . . T L L . L L o1
' . (depression, eating disorders, anxiety disorders.) -OR- J SIGNIFICANT functlonul Ilmltutlons = = f:.f @D D D g g g g Z? Z =3 = = § g
demonstrote negative stergotypes and patients. | Your weight is s || s & & & & $ 3 I ¥ § 2 3 & £ & I %
attitudes toward obese patients by @ e Studies show that obese patients are less not your health. m o m— o Blue Pine Clin . —_— .
range of health care providers and fitness likely to receive age and gender appropriate : el U sy ' I The Blue !Jlne c e providers begun using t g E0SS in Junu.ury
professionals, including views that obese cancer screenings and other preventative Welcome! 2021. This practice change continues to be |mplemen.ted W't!'
patients are lazy, lacking in self-discipline, medicine even after adjustment for lower : e e @4V sommowmmmmze  UNE @001 of completing an EOSS assessment for all patients with
dish ¢ ntell ¢ , q q . , 4 higher burd ¢ WY We support people at every : sernices @ ALBERTA a BMI over 30 (39.6%0 of BPC pts.)
ishonest, unintelligent, annoying, an education, income, and higher burden o <ize to achieve their health
noncompliant with treatment. (Puhl & liness (Wee et al, 2000; Mitchell et al, 2008) : and wellness goals.
Brownel, 2001, Puhl & Heuer, 2009) e Weight stigmatization has been documented Askkqsot;ouf +dhe e e
e Research by Hebl and Xu (2001) found that as a significant risk factor for depression, Y inourclinicl
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and provide less health education with (Carr et al, 2005) Application for funding for weight inclusive equipment - in progress

e Create pamphlet to educate potients on obesity bias TH E GAI N S

and inform them that the BPC is a safe space where
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