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Healthy Families
Dedicated Fighters
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The health issue
Obesity, hypertension, diabetes, and dyslipidemia among Soldier

dependents

Program implementation

Teaching, counseling, and program-specific activities are used
to increase exercise frequency and encourage healthier eating.
Participants can enroll in the activity portion of the program or
the weight management portion, or both. Each program block
lasts eight weeks.

Project outcomes

Average weight loss: 6.64 pounds
Average abdominal circumference: decreased by 2 inches

VO2 max: all participants went up one or more fitness
levels

Rockport Mile Walk Test:
minutes.

average decrease of 1.75

92% of survey respondents increased their exercise during
the program; 92% reported they make healthier food choices
since being in the program; 92% stated they have the control
to reach a healthy weight since being in the program; 50%
reached the goal they set at the beginning of the program;
and 100% liked the group setting.

The SMART goal setting information in Program Pointers in this
newsletter was adapted from this initiative.

Initiative Spotlight - . from the .

Recruiting a physician
champion

One of the best resources
in the health promotion
“tool box” is a physician
champion. Before recruiting
a champion, talk informally
to physicians and health
care providers to find out
which physicians may be
interested in your program.
As you recruit a champion,
be sure to emphasize what’s
in it for them. For example,
a pediatric asthma program
can serve as a pulmonary
or acute care fellowship.
Serving as a physician
champion also looks good
ona CV.
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AHRQ

Agency for Healthcare
Research and Quality
(AHRQ) Program
Evaluation Toolkit

http://healthit.ahrg.gov/
portal/server.pt/gateway/
PTARGS_0_81659 0 _0_18/
AHRQ%20NRC%20Evaluati
on%20Toolkit.pdf
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