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BACKGROUND: Primary care providers (PCPs) often

take the lead role in caring for patients with over-

weight and obesity; however, few PCPs counsel pa-

tients about weight loss. Online weight management
programs that are integrated within primary care may
help address this gap in care.

OBJECTIVE: To identify perceptions of and experience

with online weight management programs in general and
with a proposed online program, to identify barriers to use,
and to improve the design and content of our intervention,

which included an online program plus population health
management (PHM) support from primary care practices.
DESIGN: A mixed qualitative methods study including

three patient focus groups and seven semi-structured
interviews with healthcare providers.
PARTICIPANTS: A total of 13 adult patients (age range,

20–70) with body mass index (BMI) 27–35 kg/m2

attended the focus groups. In-person semi-structured in-
terviews were conducted with seven healthcare providers

(three PCPs, two population health managers, one prima-
ry care nurse, and one registered dietitian).
MAIN MEASURES: We developed and used semi-
structured focus groups and interview guides. The focus

group and interviews were recorded and transcribed.
Using grounded theory, we analyzed the transcripts to
identify and extract common concepts and themes.

KEY RESULTS: Although patients and healthcare pro-
viders expressed positive opinions about online weight

management programs, few patients had experience with

them, and providers stated that such programs are not

being widely implemented in primary care settings. Some

participants highlighted the flexibility and low cost as

strengths of online weight management tools compared

with in-person programs. All participants had favorable

opinions about our proposed intervention and were over-

whelmingly positive about the combination of an online

program and PHM support.

CONCLUSIONS: This study highlights the potential value
of onlineweightmanagement programsand PHMsupport

in primary care.
CLINICAL TRIALS REGISTRATION: NCT02656693.
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INTRODUCTION

Over two thirds of US adults have overweight or obesity, defined

as body mass index (BMI) ≥ 25 kg/m2.1Overweight and obesity

are associated with many serious health conditions, including

type 2 diabetes, cardiovascular disease, and some cancers.2–5

Even small amounts of weight loss can lead to significant health

benefits, and a variety of weight loss strategies have been shown

to be effective.6–10 Primary care providers (PCPs) can play an

important role in helping patients with weight management.11–13

Clinical practice guidelines recommend that PCPs offer or refer

their patients to an intensive, multi-component behavioral inter-

vention if theywould benefit fromweight loss.10However, PCPs

often do not have sufficient time or training to counsel patients

about weight, and other services may be difficult for patients to

access due to convenience and cost.14–20

Advances in patient-facing health information technology

(HIT) have changed the landscape of self-management.21 Al-

though data increasingly support the role of these tools in im-

proving health services’ efficiency and health outcomes,22–24

several studies to date have shown mixed results on the effect

of these technologies on quality of care.25 Currently, health

centers perceive patient-facing HIT as an ideal tool to engage

their patient populations in chronic disease management.26

Evidence from a number of studies, including several with-

in the primary care setting, indicates that online (i.e., Internet-

based) weight management programs can help people achieve

andmaintain clinically meaningful weight loss,27–39However,

these programs are not being widely implemented in primary

care, and it is unclear whether they are effective or scalable in

real clinical practice.39 To address this, we conducted the

Partnerships for Reducing Overweight and Obesity with

Patient-Centered Strategies (PROPS) Study. The overall goal
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of the PROPS Study was to adapt an evidence-based online

weight management program, integrate it with population

health management (PHM) support from primary care prac-

tices, and conduct a cluster-randomized trial to compare the

effectiveness of the combined intervention (including the on-

line program and PHM support) with the online weight man-

agement program alone and with usual care. The study design

and methods for the trial are described elsewhere (Baer et al.,

2019; in preparation.)

This paper describes the methods and results of the quali-

tative work conducted during the first phase of the study,

namely focus groups with patients and semi-structured inter-

views with healthcare providers, to obtain feedback about the

proposed intervention before the main trial began. We aimed

to identify perceptions of and experience with online weight

management programs in general and with our proposed on-

line program, identify barriers to use, and iteratively improve

the design and content of the intervention.

METHODS

BMIQ is a cloud-based, HIPAA-compliant platform designed

for healthcare providers to deliver weight management pro-

grams to patients in a variety of settings.40–42 For the PROPS

Study, we made several enhancements to the existing BMIQ

application; these are described in detail elsewhere (Baer et al.,

2019; in preparation). Currently, BMIQ offers patients 33 edu-

cational sessions, delivered over a period of 12 months; these

sessions are available in written and video formats and cover a

variety of topics, including healthy eating, physical activity, and

goal setting. To complement these sessions, the program also

includes structured exchange-based meal plans; tools for track-

ing food, physical activity, and weight; and tailored feedback

via email and text messages (see Fig. 1 for key BMIQ fea-

tures).40 A professional interface in BMIQ allows providers to

monitor patients’ engagement with the program, including their

logins, sessions viewed, and tracking data.40 In our study,

population health managers (PHMs), who are non-clinical staff

working closely with the primary care practices, and research

staff used the professional interface to monitor patients’ prog-

ress, conduct outreach, and provide periodic updates to PCPs.

BMIQ is available in both English and Spanish and can be

accessed via a computer, tablet, or smartphone.

To obtain patient and provider feedback about weight man-

agement programs and tools before starting the trial, we con-

ducted three patient focus groups and seven semi-structured

interviews with healthcare providers during March and April

of 2016, several months prior to the start of recruitment for the

main trial. The study took place at Brigham and Women’s

Hospital (BWH) in Boston, MA, and was reviewed and

approved by the Partners HealthCare Human Research Insti-

tutional Review Board (protocol # 2015P002372). The

PROPS trial was also registered on clinicaltrials.gov (ID:

NCT02656693). All of the patients and healthcare providers

who participated in the focus groups and interviews provided

verbal informed consent.

Focus Groups with Patients
Study Design, Aims, and Focus Group Guides. Two focus

group guides were developed based on current literature and

expert opinion: one guide for the first two focus groups

(Appendix 1, online) and a second guide for the third group

(Appendix 2, online). We piloted both of these guides with

several patient and stakeholder advisors, who have provided

advice throughout the course of the study, and refined them

based on their feedback. The aim of the first two focus groups

was to solicit general feedback from patients about weight

management programs and about our proposed intervention.

The aim of the third focus group, which was comprised of a

subset of patients who had already participated in one of the

first two focus groups, was to obtain more specific feedback

about BMIQ after patients had used it on their own.

Participants. Eligibility criteria for the focus groups were

similar to those for the PROPS main trial. Patients were

between 20 and 70 years old, had BMI between 27 and

35 kg/m2, were English-speaking, had access to the Internet,

and were interested in weight management and/or motivated

to lose weight. We identified patients using data from the

electronic health record and recommendations from PCPs.

We identified 112 eligible patients for the focus groups. We

contacted 47 of these patients following the PCPs’ approval; we

screened 34, and 23 of these patients were determined to be

eligible. In total, 13 participated in the focus groups; five

participated in one of the two initial focus groups as well as

the third, which was designed to collect more specific feedback

after patients had used the BMIQ program on their own. Table 1

summarizes the characteristics of the focus group participants.

Semi-structured Interviews with Providers
Study Design, Aims, and Interview Guide. We conducted

semi-structured interviews with healthcare providers to gather

their perspectives about weight management programs and

tools available to patients and their opinions about our pro-

posed intervention. To do so, we created a semi-structured

interview guide (Appendix 3, online) that was developed

based on a literature review and expert opinion.

Participants. We identified seven BWH healthcare providers

who are considered key stakeholders. We conducted in-person
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interviews with three PCPs, two PHMs, one primary care

registered nurse, and one registered dietitian.

Data Collection and Analysis. The focus groups and

interviews were recorded and transcribed with the consent of

the participants. Using grounded theory,43 we analyzed the

transcripts to identify and extract common concepts and themes.

RESULTS

Focus Groups with Patients
Perceptions of and Previous Experience with Weight

Management Programs. While most focus group

participants had tried to lose weight in the past, only a few

had used formal weight management programs, including

online weight management tools. The participants who had

previous experience with formal weight loss programs had

tried Weight Watchers and/or used online tools like LoseIt!,

MyFitnessPal, and SparkPeople. Most participants who had

used these programs reported positive opinions about them

and felt that they had helped them to lose weight. Specifically,

they mentioned that programs enhanced their awareness and

motivation to lose weight and taught them how to change their

eating habits and lifestyle. For example, one person stated that:

I don’t even really like to call it [Weight Watchers] a

diet as much as it’s just a change in your lifestyle... and

it really taught me to be more careful about portion

control.

Participants highlighted the barriers and limitations of these

programs. They emphasized that it can be hard to stick with

the programs (e.g., to keep tracking points/calories and change

their daily routine and eating habits). They also noted that

weight loss is a long and difficult process. Finally, one infor-

mant stated that he had stopped using a program because the

recommended meals were too expensive. Below are represen-

tative comments from the participants:

I think for me,... what’s not as successful is I don’t keep

up with the exercise, and,…I snack too much. I’m

snacking and I know that would be too many points if

I were actually keeping track of the points, but I don’t

keep track of the points anymore, and so... it’s, it’s hard,

because you have to continually work at the program.

It’s hard to follow plans with Weight Watchers, any-

way, I mean, it’s like... you know, there’s so much food

out there that... it’s bad for ya? But it’s still so good that

you want to eat it anyway, regardless!

I participated inWeightWatchers. Initially it was great. I

lost the weight I wanted to lose and maintained that for

quite some time...and then I kind of fell off the wagon

and, then I lost weight again, on Weight Watchers, and

then I fell off the wagon again, and... that’s where I am

now.

Participants also noted that most tools are cumbersome and

often require a lot of work to track items, limiting regular use.

For example, one person stated that:

I got one...it does a lot of tracking of your activity. So,

that’s good. And it gives you a calorie count – just how

much you’re burning. But you can also go online and

enter your food in there, too, but I haven’t... it’s just an

added thing.

Figure 1 Illustration of the BMIQ Program.
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Attitudes Towards Proposed Intervention
General Feedback About the Program.We received general

feedback about our proposed intervention in the first two

focus groups and more specific feedback from the five

participants who participated in the third focus group after

using and testing the online program on their own.

Overall, the participants (in all focus groups) seemed to

like BMIQ; they felt it looked simple and easy to follow

and found all of the features important for weight

management.

The majority of participants felt that the tracking tools

were the most important to use. Participants stated that

using BMIQ made them think more about their diet and

health. They thought they would use all of the features at

first, but as soon as they figured out which ones were the

most useful for them, they might use just a few of them.

The opinions of participants on how often they would use

BMIQ ranged from two to five times per week.

While most participants who tested BMIQ on their own

used a desktop computer to access the website, some also

used laptops, tablets, and smartphones. Several partici-

pants accessed BMIQ in more than one way. Surprisingly,

very few participants used smartphones to access BMIQ.

This could be because most of the participants were in

their 50s and 60s; in addition, the program was not de-

signed as a mobile application. See below for some rep-

resentative comments from the participants.

The phone is too small for me to do it.

Well, I thought maybe that I’d try to use my mobile

phone ... because that’s quicker for me, and then I have it

with me all the time,… whenever I’m sitting’ down,

whatever I’m doing’, I could just... even when I’m out, I

can just go through,….and check it out. But… it didn’t

work for me, though.

Finally, the majority of participants felt that the integration

of BMIQ with PHM support could significantly help study

participants manage their weight. Specifically, they liked the

idea that a PHM would be reaching out to patients at certain

times to provide feedback and support. Most participants also

stated that they feel comfortable talking about weight man-

agement with someone other than their primary care doctor

(e.g., a PHM or dietitian).

Feedback About Specific Features Within the Program. The

following findings (Table 2) are related to specific features

within BMIQ. This feedback is based on specific tasks that the

participants were asked to do when they tested the program on

their own (Appendix 2, online).

Semi-structured Interviews with Providers
Feedback About Weight Management Programs in Primary

Care. When asked about available weight management

programs, the majority mentioned several BWH weight

management programs, such as the Bsurgical management

program^ and the Bmedical weight management program,^ but

none in their primary care practices. They stated that if needed,

they refer their patients to other programs at BWH and/or to their

registered dietitian.

The registered dietitian we interviewed stated that her de-

partment’s activities in the ambulatory care setting are not as

comprehensive as in the inpatient setting. Their main ambula-

tory activity is a referral service for patients; the department

also teaches primary care physicians about nutrition and

weight management. She stated that one of her main goals is

to better engage primary care physicians in weight manage-

ment programs and initiatives.

With the exception of the registered dietitian, none of the

healthcare providers who participated were actively engaged in

weight management programs for patients, including research

initiatives. The providers had mixed opinions about the extent

to which these weight management programswere useful. Most

agreed that the success of these programs really depends on the

Table 1 Characteristics of the Focus Group Participants

Characteristics Number of participants
(N = 13)

Percentage
(%)

Gender
Male 3 23.1
Female 10 76.9

Age
21–30 1 7.7
31–40 0 0
41–50 3 23.1
51–60 4 30.8
61–70 5 38.5

Race
Black or African-

American
6 46.1

White 4 30.8
Other 1 7.7
Not reported 2 15.4

Education
8th grade or less 1 7.7
High school graduate or

GED
2 15.4

Some college or 2-year
degree

6 46.1

4-year college graduate 1 7.7
More than 4-year de-

gree
3 23.1

Self-reported health status
Poor or fair 4 30.8
Good 6 46.1
Very good or excellent 3 23.1
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patients themselves, with the most likely benefit among those

who are extremely motivated and have resources.

According to the providers, one of the barriers to engaging

patients in the current hospital programs is the fact that weight

management programs are typically not covered by insurance.

Thus, for many patients, these programs are very expensive.

All of the providers stated that they were aware of other weight

management programs that their patients were using outside

their practices, especially Weight Watchers. Overall, they had

a positive attitude towards these outside programs. They be-

lieved that if these programs promote physical activity, healthy

eating, and gradual weight loss, then they are useful initiatives.

A few providers worried that some of these programs were a

Bquick fix^ and not sustainable. Most of the providers do not

actively refer their patients to other weight management pro-

grams outside their practices but support the patients if they

use such programs. For example, one PCP said, BI encourage

my patients to do whatever works for them.^

In general, most providers had positive attitudes towards

online weight management tools and programs because of

routine access to smartphones, which enable people with

limited resources to have access to these programs. Specifi-

cally, they mentioned LoseIt! and MyFitnessPal as programs

their patients had used successfully. Below are some represen-

tative comments from the providers:

My attitudes (towards the online weight management

tools/programs) are pretty pragmatic. If it works for

you, then it’s great.

I think generally it’s a great idea. You have your coach

in your pocket.

Specific Feedback About Our Proposed
Intervention

In general, providers felt that there was great value in

having a reliable online program that providers can rec-

ommend to their patients. Specifically, they appreciated

the various features of the online program. All providers

were overwhelmingly positive about our proposed inter-

vention. They believed that the integration of an online

program with PHM support could be a powerful and

effective weight management strategy. There was a con-

sensus about the importance of the PHM role in this type

of intervention—BThe human touch,^ as one of the pro-

viders said. According to them, patients need this support

to overcome problems and to feel that someone cares

about them. For example, one provider stated that

You might feel accountable to your smartphone; but

you might feel more accountable to your smartphone

plus the population health managers that call you on

Tuesday. I think it’s great!

All providers also saw great value in receiving infor-

mation about their patients from this program. Some pro-

viders wanted to receive information about all their pa-

tients who engaged in the program and some only about

ones who had issues (e.g., lost a lot of weight in a short

time period). Most providers (especially the physicians)

stated that they would like to receive a concise report

about their patients. They wanted the report to include a

list of their patients, how much weight they had lost, and

if there were any important issues that they should know

about (red flags). All providers thought that eventually

they would like the information incorporated and viewable

Table 2 Attitudes Towards Specific Features of BMIQ Program

Specific features of the BMIQ
program

Attitudes/key findings

Home page • All participants felt that there was great value in the information displayed on the home page.
• Although most participants liked the home page, several people felt that it was overwhelming.

Navigation from home page • All participants stated that navigation between tabs was easy, and they found what they expected
on each page.

Sessions page • All participants thought that the educational materials on the sessions page (written information and
videos) were very clear and useful.
• The participants stated that the video length (5–10 min each) was appropriate.
• All participants believed that having both video and text was a good way to engage patients.

Meal plan page • Participants liked the Meal Plan page; they thought it was practical and would be relatively easy to follow.
• They believed that there was a great value in the exchange-based meal plan, which gives them additional options
for items within the meal plan, and that it would lead to a higher rate of adherence.

Weight page • All participants thought that the weight page and the visual presentation of their progress were very useful.
• Most participants thought that it is doable to enter weight 2 times per week.
• Most participants were not familiar with body mass index (BMI) or how it is calculated; they thought it would be
good to give a range of healthy BMIs as well as the definition of BMI and the formula for calculating it.

Food and activity page • Most participants thought that the Food and Activity tracking features could be useful.
• Participants had a mixed experience using tracking features on the phone.
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in the electronic health record (EHR); other options for

receiving information were via email and/or meeting with

the PHMs. Some thought that once per month is a reason-

able time period for updates, and others preferred a time

period of once every two to three months.

When asked if they were interested in having direct

access to the patient online weight management program,

the providers reported that they would not have the time to

use it. The providers had mixed opinions about communi-

cating with their patients via the online weight manage-

ment program. Some stated that they encouraged patients

to communicate with them via the patient portal within the

EHR. Nevertheless, communicating with patients via a

separate website (outside of the electronic health record)

did not seem realistic to them.

DISCUSSION

We assessed perceptions among both patients and providers of

experience with online weight management programs in gen-

eral and with our proposed intervention (BMIQ online pro-

gram integrated with PHM support). Our goal was also to

identify strategies to overcome barriers to use and to iteratively

improve the design and content of our intervention.

One key themewas that while most focus group participants

had tried to lose weight previously, few had actually used

formal weight management tools, even though most had pos-

itive impressions of them if they had previously used one.

Interestingly, a few participants highlighted some strengths of

the online weight management tools compared with in-person

programs, stating that it is hard to follow through with the in-

person programs, which could also be very expensive. Con-

sistent with this notion, previous studies have shown that

online weight management programs can help people achieve

and maintain clinically meaningful weight loss,27–36 and that

online programs may increase convenience and decrease the

cost of lifestyle interventions.30, 38

Our findings from the semi-structured interviews with

healthcare providers confirm and extend the findings from

the patient focus groups, as well as from previous studies

that have examined the current state of weight manage-

ment in primary care.44 The majority of providers stated

that while hospitals have weight management programs,

primary care settings do not widely implement such pro-

grams. Moreover, providers had mixed opinions regarding

the extent to which in-person weight management pro-

grams were useful.

In addition, most of the providers in this study had positive

attitudes towards online weight management tools and pro-

grams because of their accessibility. Consistently, several

studies indicate that even though PCPs perceived having

important roles in patients’ successful weight management,

they are not currently engaged in this process.14–20, 45 Other

studies have shown that online weight management programs

can help patients achieve weight loss in the primary care

setting30, 39, 46 and be cost-effective.47

Finally, both patients and providers seemed to like our

proposed intervention. They saw great value in having a

reliable online program such as BMIQ and found its

features important for weight management. All partici-

pants in this study (i.e., patients and providers) were

overwhelmingly positive about the combination of the

online program with PHM support. They believed that

the integration of BMIQ and PHM support could be a

very powerful and effective weight management strategy.

Thus, there was consensus about the importance of the

PHM in this type of intervention.

Our study was limited to patients and providers who were

associated with BWH or one of its affiliated primary care

clinics, which limits the generalizability of our results. In

addition, the patients and providers who chose to participate

may not be representative of all patients and providers at

BWH. Future studies examining perspectives in a broader

group of patients and healthcare providers, both at BWH and

at other institutions, would be helpful.

Our patient focus groups and semi-structured inter-

views with healthcare providers highlight the potential

value of online weight management programs and PHM

support in primary care settings. While patients and

healthcare providers expressed positive opinions about

online weight management programs, few patients had

tried them, representing an opportunity for a well-

designed intervention. Providers confirmed that such pro-

grams are not being widely implemented in primary care

settings. Thus, primary care clinics should consider de-

veloping and incorporating this type of program into

their offerings and engage providers and patients in these

important initiatives.
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APPENDIX 1. FOCUS GROUP GUIDE (FOCUS GROUPS 1 AND 2)

FOCUS GROUPS: FOCUS GROUP GUIDE

Once again we would like to thank you for par�cipa�ng in this PCORI PROPS focus group. 

Before we begin, let’s go around the room and introduce ourselves. (5min)

I. GENERAL QUESTIONS (10min)

The first set of ques�ons will explore your own experience with weight management and weight 

management tools or programs. 

1. Have you ever par�cipated in a weight management program, such as Weight Watchers 

or Jenny Craig? If yes, what was your experience?

a. PROBE: In your own opinion, what makes a weight management program 

successful?

b. PROBE: In your own opinion, what makes a weight management program 

unsuccessful?

2. Have you ever used online weight management programs or tools, such as websites or 

apps for your phone or tablet? (May need verbal clarifica�on) 

3. What is your overall opinion of online weight management tools or programs?

a. PROBE: Do you think that they can successfully help users to lose weight?

b. PROBE: Are there certain resources or services that you think would be useful for 

you?

II. BMIQ QUESTIONS (45min)

This next set of ques�ons will focus specifically on our proposed online weight management 

program, which is called BMIQ. Before we begin, I will give you a brief introduc�on to BMIQ. 

We will focus on reviewing a few of the main features of BMIQ, which include educa�onal 

sessions, meal plans, and tools for tracking your food, physical ac�vity, and weight.

*Introduce educa�onal sessions* (15 min)

The educa�onal sessions are one of the main components of BMIQ. The program will include 

approximately 32 sessions. Each session covers a different topic and includes wri�en content as 

well as a video (about five minutes long) covering the same informa�on. Sessions will be 

released to the par�cipants on a weekly basis or every other week over the course of one year. 

*Show a video (20 sec)*

Each session is accompanied by a To-Do list with items for the par�cipant to complete on a 

weekly basis. 
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*Show To-Do list*

1. What is your overall opinion of the educa�onal sessions available on BMIQ?

a. PROBE: What do you like the most about the sessions?

b. PROBE: What do you like the least about the sessions?

2. In general, do you think they contain an appropriate amount of informa�on? 

a. PROBE: Do you think anything should be added? 

b. PROBE: Do you think anything should be taken out?  

3. Do you like the accompanying videos?

4. How o�en would you want sessions released to you? (e.g. Once a week, biweekly.) 

5. What topics do you think are the most important to cover in the sessions?

6. What do you think of the To-Do lists?

a. PROBE: Do you think asking par�cipants to complete several items on a weekly 

basis could be overwhelming?

7. Do you have any other sugges�ons for how we can improve the educa�onal sessions or 

To-Do lists?

*Show screenshot of mobile version of BMIQ educa�onal session*

This is a screenshot of what the BMIQ educa�onal sessions will look like if accessed on a 

smartphone or tablet.

8. What is your opinion of the mobile version of the sessions?

a. PROBE: Is there anything you would like to see added to the mobile version?  

b. PROBE: Is there anything you think is unnecessary or should be taken out of the 

mobile version?

*Introduce meal plan* (15min)

The next feature of BMIQ is the meal plan.  The meal plan recommends ea�ng “whole foods” 

such as vegetables, fruits, lean meats, low-fat dairy, beans, and whole grains. Calorie targets are 

given based on your star�ng weight. For each calorie goal, there are 14 days of sample menus. 

Each menu has sugges�ons for breakfast, lunch, dinner, and snacks. In addi�on, there is an 

exchange-based meal plan for each calorie goal. The exchange-based meal plan provides some 

op�ons if you don’t want to follow the sample menus exactly.

9. What is your overall opinion of the BMIQ meal plan?

a. PROBE: What do you like the most about the meal plan?

b. PROBE: What do you like the least about the meal plan?
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10. Do you think that you would be able to follow the meal plan?

a. PROBE: How easy or difficult do you think it would be to follow this meal plan?

11. What is your opinion of the exchange-based meal plan? 

a. PROBE: Do you think you would be more likely to use the sample menus or the 

exchange-based meal plan? 

b. PROBE: When/why do you think you would use sample menus or exchange-

based menu plan?

12. Do you have any sugges�ons for how we can improve the meal plan?

a. PROBE: Based on your experience, how much do you think you would use the 

meal plan?

*Show screenshot of mobile version of the BMIQ meal plan and sample menus*

This is a screenshot of what the BMIQ meal plan and sample menus will look like if accessed on 

a smartphone or tablet.

13. What is your opinion of the mobile version of the meal plan and menus?

*Introduce tracking features - BMIQ website * (15min)

The last main feature of our online program is the tracking tools. Par�cipants will be able to 

track their food intake, physical ac�vity, and weight and will be encouraged to do this regularly.

*Introduce online tools for tracking diet and ac�vity *

For tracking their food and physical ac�vity, par�cipants will use the food and ac�vity tracking 

tools in BMIQ. They will have direct access to these tools through the BMIQ website. 

Informa�on recorded by these food and physical ac�vity tracking tools will be available to the 

popula�on health managers, who work with the primary care prac�ces, and members of the 

study staff so that they can monitor and conduct outreach when necessary. 

*Introduce basic tracking tool*

Because we an�cipate that some par�cipants may not do detailed food and ac�vity tracking on 

a regular basis, we will also offer a more basic “check-in” feature for par�cipants to indicate 

how well they are doing in terms of following the program. If par�cipants report any challenges, 

such as food shopping, there will be some sugges�ons provided to them.

*Introduce weight tracker*

A weight tracker is also available on BMIQ. Recorded weights will be shown in the graph so that 

par�cipants can track their progress.

14. What is your overall opinion of the tracking features available through the online 

program?

a. PROBE: What do you like the most about the tracking features?

b. PROBE: What do you like the least about the tracking features?

c. PROBE: What do you think about different tracking features? (e.g. individual 

tracking, basic tracking, etc.)
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15. Do you have an

through our online program?

ity tacking tools, check-in feature,

and weight tracker*

ity trackers, check-in feature, and 

weight tracker will look like if accessed on a smartphone or tablet. 

16. What is your opinion of the mobile versions of the online weight management

program’s food an k-in feature, and weight tracker 

a. PROBE: What do you feel are the most important tracking func ns to have on

the app version?

b. PROBE: Do you think you will use these tracking features? Why/why not? What

about the web version?

c. PROBE: Do you think you’d be more likely to use the web version or app version 

of these trackers? 

Now that you’ve seen all of the main features in BMIQ, we would like to ask 

about your overall opinion of the program.

d. Overall, what do you think about BMIQ? PROBE: Are there any features of BMIQ

that stan ? 

17. Do you have any other thoughts or feedback about the website or app layouts?

18. Do you have any other su

improve the BMIQ website or app?

III. POPULATION HEALTH MANAGEMENT QUESTIONS (15min)

s who use the online weight management program will also receive 

n-clinical staff member who 

will be

to provide feedback and support.

1. Based on your experience, how involved and in what capacity would you like your

primary care doctor to be in your weight management program?

2. Do you think regular check-ins about your weight with your primary care doctor or other 

member of the primary l?

a. PROBE: If not, would you instead prefer to contact your doctor directly if you 

need addi nal assistan ? 
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3. What type of feedback would you like to receive from your primary care doctor or other 

member of the primary care prac�ce about your weight?

a. PROBE: At what points during the program do you think feedback from your 

doctor would be most helpful?

4. Would you be comfortable with someone other than your primary care doctor (e.g., a 

popula�on health manager or die��an) reaching out to you about your weight?

a. PROBE: Would you want any informa�on discussed to be passed along to your 

primary care doctor? If so, what informa�on?

b. PROBE: Scenario: If you haven’t logged in to BMIQ in over two weeks, the 

popula�on health manager would call to check-in on you and discuss any issues. 

Do you think this would be helpful?

5. How involved would you like a nutri�onist or die��an to be in your weight management 

program? 

a. PROBE: What type of feedback would you like to receive from a nutri�onist or

die��an about your weight?

b. PROBE: When/how would you prefer to interact with a nutri�onist/die�cian?

6. Is there anything else that you’d like to add or tell us related to anything that we talked 

about today? 

This concludes our focus group session. If you have any addi�onal comments or ques�ons 

please feel free to ask now. Alterna�vely, you can contact the Principal Inves�gator, Dr. 

Heather Baer, using the informa�on provided on your informa�on sheet.

Once again we would like to thank you for par�cipa�ng in such an important part of our study. 
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APPENDIX 2. FOCUS GROUP GUIDE (FOCUS GROUP 3)

GUIDE FOR THE THIRD FOCUS GROUP

Once again, we’d like to thank you for par�cipa�ng in this focus group. Before we start, let’s go 

around the room and introduce ourselves.   

The ques�ons during this focus group will be about the online weight management program, 

BMIQ, that we will be using for our study. I will ask you some ques�ons about the tasks that you 

were asked to complete on your own. Don’t worry if you weren’t able to complete all of the 

tasks; if you had trouble with any of them, we would like to hear about this.  

General ques�ons: 

1. Before we start with specific ques�ons about the features/tasks, we would like to know 

how you accessed the BMIQ website (desktop computer, laptop, tablet, or 

smartphone)?  

2. Why did you decide to use a (desktop computer/laptop/tablet/smartphone) to access 

the website?  

3. Did you use more than one approach to access the website (desktop 

computer/laptop/tablet/smartphone)? If yes, how was it for you? 

4. In general, how easy or difficult was it to log in and use the website? 
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Task 1: For task 1, you were asked to log in to the BMIQ website and look at the Home page. 

Were you able to do this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

5. How easy or difficult was it to log in to the Home page?

6. What did you think about the Home page?

a. PROBE: How did it look to you? Was the informa�on and layout clear?

b. PROBE: What did you think you could do from here?

c. PROBE: Do you have any addi�onal comments or recommenda�ons about the 

home page?

Task 2: For task 2, you were asked to click on each of the tabs across the top of the Home page 

to navigate to the other BMIQ pages (Sessions, To Do list, Meal Plan, etc.) Were you able to do 

this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

7. How easy or difficult was it to navigate to each of the pages on the website? 

8. What did you think about the naviga�on and layout of the site? 

a. PROBE: Was the informa�on on each page what you expected to see there?

b. PROBE: Did you have trouble with any of the tabs?

c. PROBE: Do you have any addi�onal comments or recommenda�ons about the 

naviga�on of the website or any of the tabs?

Task 3: For task 3, you were asked to go to the Sessions page and review the informa�on in 

Session 4 (Se�ng Smart Goals for Weight Control), including the video. Were you able to do 

this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

9. How easy or difficult was it to go to the Sessions page and review the informa�on in 

Session 4?

10. What did you think about Session 4 and the sessions in general?

a. PROBE: Do you think the sessions are useful (wri�en informa�on & video)?      

Why or why not?

b. PROBE: Was the informa�on in Session 4 easy or difficult to understand?

c. PROBE: Did the Session 4 video work as expected?

d. PROBE: Do you have any addi�onal comments or recommenda�ons about 
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Session 4 or the sessions in general?

Task 4: For task 4, you were asked to complete the To Do list for Session 4. Were you able to do 

this?

YES – Con�nue

NO – No problem! Let’s try to work through it together. 

11. How easy or difficult was it to complete the To Do List?

12. What did you think about the To Do List?

a. PROBE: Do you think the To Do List is useful? Why or why not?

b. PROBE: Do you have any addi�onal comments or recommenda�ons about the To 

Do List?

Task 5: For Task 5, you were asked to go to the Meal Plan page and look at the informa�on 

there, including the sample menus and meal exchange informa�on.  Were you able to do this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

13. How easy or difficult was it to go to the Meal Plan page and look at the informa�on?

14. What did you think of the Meal Plan page?

a. PROBE: Do you think the Meal Plan page is useful? Why or why not?

b. PROBE: What did you think about the sample menus? Were they easy or difficult 

to understand? 

c. PROBE: What did you think about the informa�on about exchanges? Was it easy 

or difficult to understand? 

d. PROBE: Do you have any addi�onal comments or recommenda�ons about the 

Meal Plan page?
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Task 6: For task 6, you were asked to go to the Weight page and enter your weight for at least 

two dates.  Were you able to do this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

15. How easy or difficult was it to enter your weight?

16. What did you think of the Weight page?

a. PROBE: Do you think the Weight page is useful? Why or why not?

b. PROBE: What did you think about the informa�on displayed in the graph and the 

Weight History? Was it easy or difficult to understand? 

c. PROBE: Do you have any addi�onal comments or recommenda�ons about the 

Weight page?

Task 7: For task 7, you were asked to go to the Food & Ac�vity page and enter your food intake 

and physical ac�vity for one day. Were you able to do this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

17. How easy or difficult was it to enter your food and physical ac�vity informa�on?

18. What did you think of the Food & Ac�vity page?

a. PROBE: Do you think the Food & Ac�vity page is useful? Why or why 

not?

b. PROBE: What did you like or not like about entering your food and 

physical ac�vity informa�on?

c. PROBE: Do you have any addi�onal comments or recommenda�ons 

about the Food & Ac�vity page?
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Task 8: For task 8, you were asked to go to the Resources page and look at some of the 

materials there, including the welcome le�er, ar�cles, and videos. Were you able to do this?

YES – Con�nue

NO – No problem! Let’s try to work through it together.

19. How easy or difficult was it to access the informa�on on the Resources page? 

20. What did you think of the Resources page?

a. PROBE: Do you think the Resources page is useful? Why or why not? 

b. PROBE: What did you think about the Welcome Le�er? Was it easy or difficult to 

understand?

c. PROBE: What did you think about the ar�cles? Were they easy or difficult to 

understand? 

d. PROBE: What did you think about the videos? Were they useful?

e. PROBE: Do you have any addi�onal comments or recommenda�ons about the 

Resources page? 

Overall: 

21. Now that you’ve had a chance to look at the BMIQ website, do you think it would be 

something that you’d use and s�ck with? Why or why not?

22. Would you use all the exis�ng features in this online program or only some of them?

23. Taking in considera�on that the program will be 12 months, how many �mes a day or a 

week do you think you would log in to the website? (review materials, track, etc.)

24. Did working through the tasks make you think about your weight/diet at all?  How so? 

Did it mo�vate you at all to want to make a change?

25. Do you have any other thoughts or feedback about the website’s content, layout, or 

usability that we have not discussed so far?

a. PROBE: Do you have any other sugges�ons or recommenda�ons for how we can 

modify or improve the BMIQ website?

This concludes our focus group.  If you have any addi�onal comments or ques�ons, please feel 

free to ask them now. Alterna�vely, you can contact us using the phone number or email 

address in the informa�on that you received by mail. If you no longer have that informa�on, I 

am happy to provide it now as well. Once again we would like to thank you for par�cipa�ng in 

this focus group.
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APPENDIX 3. HEALTHCARE PROVIDERS’ INTERVIEW GUIDE

HEALTHCARE PROVIDERS’ INTERVIEW GUIDE

Partnerships for Reducing Overweight and Obesity with Patient-centered Strategies 

(PROPS)

Dr./Mr./Ms._____________, thank you for taking the  to speak with us and agreeing to 

is study.

 

bout our research study, “Partnerships for 

Reducing Overweight and Obesity with P ent-centered Strategies (PROPS).”

As you may already know, the goal of this project is to adapt an evidence-based online weight 

from primary care 

nduct a three-arm, cluster-randomized trial to compa  

1) usual care, 2) a stand-alone online weight management program, and 3) a co

(online weight managemen on management support), among overweight and 

or hypertension. In order to conduct our study, we 

gin 

.

5-30 minute interview. You will 

receive  T us on management of overweight and obesity and 

your opinion of our i luntary, and w  

will have no effect on y  

encourage you to speak openly about your ideas.  

erview?       Yes    No

With your permission we will be recording this session.  We are doing this because we want to make 

sure that we remember everything that you say. Your comments are really important to us.  Your 

responses are  and will be used for research purposes only. 

May we record this c Yes    No

If n cument the con .

Do you have any ques�ons before we begin? If you egarding this study at any 

later, please feel free to ask me or the Principal r. Heather Baer. 

Thank you for your c ,
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2. Do you know whether your n or e currently has weight management programs or 

s for s? If yes, please elaborate.

3. Are you currently involved with these management pr ves? If yes, please elaborate.

4. In general, to what extent do you find these weight management programs useful?

5. Are you aware of other weight management programs that your pa g outside of your 

n?

a. weight management programs?

b. Are you referring your pa nts to other weight management programs outside of your 

n? Why or why not?

c. Are you comfortable referring your pa nts to these outside programs? Why or why 

not?

6. What has been a facilitator / made it easier for you when addressing overweight, obesity, or weight 

management  

7. What kinds of barriers do you typically face when addressing overweight, obesity, and weight 

management be for: counseli nts, referral process, 

a. What could help / assist you with this?

8. What could help / assist ?

a. What addi

9. In general, how do you feel about online weight management programs, websites, or apps?  Do you

nts?  If so, which ones do you recommend?

a. Would you be comfortable referr online weight management program? 

Why/Why not?

II. PROGRAM QUESTIONS

1. In general, what do you thin  proposed for this study?

a. The online program

b. on health manager component

c. n components

2. What do you think your involvement would be?

3. What inform on as a [clinician / stakeholder] would you want to receive about your pa ?

4. How would you want to receive this inform  could be on a printed paper, or via email, 

or in Epic, in person, etc.)?

a. If it were possible, would you want to have direct access to the online weight 

management program, so that you could see how your doing?

b. Would you feel comfortable if your pa nts could communicate with you via the online 

weight management the program? Why or why not?

5. How frequently would you like updates about your pa  

6. What type of outreach do you think would be helpful for your pa  

7. What involvement should other pr manager, 

nurse]?

8. comments?

Thank you very much.

I. GENERAL QUESTIONS

1. How would you describe your main role in the o

1521Rozenblum et al.: Perspectives About Online Weight Management ProgramJGIM


	Primary Care Patients’ and Providers’ Perspectives about an Online Weight Management Program: a Qualitative Study
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	INTRODUCTION
	METHODS
	Focus Groups with Patients
	Study Design, Aims, and Focus Group Guides
	Participants

	Semi-structured Interviews with Providers
	Study Design, Aims, and Interview Guide
	Participants
	Data Collection and Analysis


	RESULTS
	Focus Groups with Patients
	Perceptions of and Previous Experience with Weight Management Programs

	Attitudes Towards Proposed Intervention
	General Feedback About the Program
	Feedback About Specific Features Within the Program

	Semi-structured Interviews with Providers
	Feedback About Weight Management Programs in Primary Care

	Specific Feedback About Our Proposed Intervention

	DISCUSSION

	References


