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This community assessment was based in Saint George Utah and focused on the healthcare staff working in Dixie Regional Medical Center. Although there are many problem areas, the focus of this project was on obesity and the common threads leading to obesity, such as poor nutrition and inadequate exercise. Obesity is a continuing problem for a large portion of the population in the United States, and this is one disease that no population is immune to, not even healthcare professionals. The healthcare professionals working at DRMC are all subject to the same healthcare concerns that their patients face. Of these concerns, obesity is of particular interest, and one that can cause, or worsen many other health issues. Part of this problem stems from the environment, and part is physiological, but it all has a common thread, and that is the individual in question. 
Community Assessment and Analysis


In the following sections the community assessment of DRMC will be discussed in more depth, as well as the target population that is the focus for this project. DRMC is the major healthcare provider serving the southwestern region of Utah. It is a pillar of the community, promoting community health, employee health, and continued health improvement throughout the life span. 
Community Assessment

The starting point for assessing the community of DRMC was a modified form of a windshield survey that was performed by walking through each department, having discussions with members of each department, and gathering data along the way. Each unit within DRMC is unique in its own right, with several nuances separating each specialty. Data was also collected through participation rates in DRMC Live Well program, census bureau data, and personal reports. Of the objective data gathered, the most noticeable were the fitness levels and nutritional patterns. Overall there are two groups in each department, those who maintain a healthy weight and eating habits and those who do not. Some of these people have worked in the profession for a long period of time, and some are brand new. For the majority of the population, weight gain is a problem, soda is regularly available, including at working stations, and candy snacks are all around. In one discussion with a nurse that has been working for 15 years, she stated, “I work long stressful hours, my candy drawer, and coke are what gets me through most days.” This type of thinking and behavior was fairly common throughout my survey. 
Target Population


For this project my target population was the unique community of staff members that comprise the operating room at DRMC. The OR is a unique specialty within DRMC that acts like a tight-knit family.  Part of what makes the OR such a unique setting is the work environment in which 18-hour shifts are not uncommon; at times, many only get 3-4 hours of sleep between shifts, and most regularly work holidays and weekends. The windshield survey of the OR was similar to the rest of the hospital in the findings, but one difference was the significant decrease in reported participation in DRMC’s Live Well program. Another unique aspect of the OR is the temptations of the employee lounge. The OR provides a fully stocked lounge for all employees 24 hours a day each day of the week. This lounge is a temptation to be avoided because it is stocked mainly with junk food and soda that is free to all staff. 

Problem Identification
The identified problems with DRMC’s OR staff included obesity, poor nutritional habits, inactivity, high levels of stress, inadequate amounts of sleep, and poor coping mechanisms. For this project the focus was on obesity and the related factors of nutrition and inactivity. Although other problems may also be contributors to obesity, the main focus remained on activity and nutrition. Obesity is an epidemic throughout the United States and affects every community. According to the U.S. Census Bureau, 33.8% of the U.S. adult population is considered obese (Unites States Census Bureau, 2014). This is currently the highest rate in the world. Some of the problems that can result from obesity include diabetes, degenerative joint diseases, with the most significant being cardiac disease. Cardiac disease is of major concern for communities because it is the leading cause of death in the U.S. According to the U.S. Census Bureau, cardiovascular disease accounted for 25.6% of deaths in the white population alone (Unites States Census Bureau, 2014). In a research article that performed a 15-year mortality screening on its subjects in relation to obesity and CVD, the authors stated, “Subjects who died from all-causes had higher obesity measures, serum lipid and blood pressure levels, compared to the total cohort,” and, “Those who experienced CVD and CHD deaths had higher measures of general and central obesity, compared to those who experienced non-CVD deaths” (Goh, Dhaliwal, Howat, & Welborn, 2014). When surveying OR staff members willing to participate in this project, it was clear that the majority were lacking in weight control, regular exercise, and proper nutritional habits. Most reported they were aware of the health risks posed by obesity but did not pay much attention to it. Only a few members that participated in this survey were concerned about their potential risks, and even fewer were actively engaged in improving or maintaining their health status. The community diagnosis for OR staff members is as follows: Increased risk of obesity among OR staff related to decreased activity and poor nutrition, as demonstrated in the daily routine of sitting for long periods of time and mass consumption of high-calorie snacks in combination with soda.
Goal and Objectives

The overall goal of this project was the prevention and reduction in obesity and improvement in healthy-living techniques for OR staff, which is in-line with the Healthy People 2020 objective NWS-9 for the reduction of the proportion of adults who are obese. The level of prevention is both primary and secondary. There are new staff members that have not yet been affected and old staff members that have resisted, which were the focus of the primary prevention. Then there are those staff members that have already reached the point of obesity who were the focus of the secondary prevention. The outcome objective is as follows: by January 2017 the OR staff will show a decrease in sedentary life styles, increased consumption of nutritional foods, decreased consumption of non-nutritional foods, increased participation in DRMC’s live well program, and decreased obesity rates. The target degree of change will be 50% of the population measured through participation in the Live Well program and personal reporting of BMI tracking. The impact objective was as follows: By July 1, 2015, OR staff will begin to show a decrease in sedentary life styles, increased consumption of nutritional foods, decreased consumption of non-nutritional foods, increased participation in DRMC's Live Well program, and decreasing weight. This will be measured by the percentage of staff enrolled in the Live Well program, and self-reporting of nutritional, life style, and weight changes. My resources will be Live Well champions, guidelines given by the Live Well program, managers, nutritionists, and local fitness programs. 
Resources

This community offers many valuable resources, some of which include fellow employee’s, incentive programs offered by DRMC and individual managers, and local fitness centers. Within the OR there are Live Well champions, these are individuals who consistently follow and meet goals set out in the Live Well program. Some of these goals include personal fitness, stress reduction, and improved nutritional habits. These champions are willing and ready to assist anyone who desires to improve their personal habits. Also included in the resources from the Live Well program are recipes and diet planning options, which gives ideas for healthy cooking and ways to improve nutritional status. DRMC and the OR manager provide incentives to motivate employees to participate in the Live Well program by offering cash and gift cards monthly for participation. DRMC has also worked with Summit Fitness to offer all employees a corporate discount when joining, which allows a less expensive opportunity to maintain fitness, and with three convenient gym locations in Saint George.  
Constraints
The constraints for this project included lack of time, lack of external support, environmental factors such as culture and lounge temptations, and stressors of the job. With the hectic work schedule many employees in the OR face, their opinion was largely that they simply did not have the time to stay in shape, and they also stated that, “healthy food takes too much time to prepare.” 

Community Based Intervention

For this project the community-based interventions were as follows: encourage participation in DRMC’s Live Well program, encourage goal setting for improved exercise habits, encourage decreased consumption of junk food/soda and increased consumption of nutritionally dense foods, encourage reading food labels, calorie tracking, and weight tracking. In a research article on the ongoing community-based interventions to prevent obesity, the authors stated, “By addressing physical activity and nutrition simultaneously, the synergy between clustered behaviors can be utilized” (Gubbels et al., 2015). They found the most important aspect was the utilization of multiple interventions, which enabled the interventions to feed off each other, creating a synergistic effect with a net gain greater than the sum of the individual effects added together. Because of these findings, my approach was to simultaneously encourage increased activity and improved nutritional habits to reduce and maintain a healthy weight as well as lifestyle. The implementation of these encouragements included posting posters and flyers in multiple locations, adding discussions on these topics in morning staff meetings, and sending e-mails to staff about incentive programs offered through DRMC for participation in the Live Well programs. To effectively track the success or failure of my interventions, I started by having staff members fill out a personal survey regarding their nutritional habits, activity level, and current weight status. There were only 22 staff members willing to participate in this project, but of those who participated I was able to track positive changes within the first few weeks, and even more positive data continues to come in. Overall our staff participation in the Live Well program has gone up 20% throughout the OR in the last month and a half. Determining the total net effect of this project was not able to be determined due to the fact that only a limited number of OR staff were willing to participate in the voluntary survey. The preliminary results were impressive and warrant continued efforts in the current direction to work further towards reaching the goals set forth. 

Conclusion


It is important to note that just because people are educated on certain subjects, such as obesity and the risk factors associated with it, they do not always follow the best course of action. Despite a person’s educational level or place of employment, they are still just members of the community and face the same risk factors. Continued efforts are needed globally, nationally, and locally to fight disease states that each community faces. Even though this project focused on a small group, it began to show positive outcomes in these community members’ lifestyles, and with continued efforts has the potential to positively improve their habits for the rest of their lives.
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