A Nurse Practitioner-Directed
Interprofessional Intervention for
Underserved Populations

July 27, 2017
Sigma Theta Tau International's 28th International
Nursing Research Congress
Dublin, Ireland

University of Detroit Mercy

Cabrini Clinic

4]l DETROIT MERCY Cabiint Clinc

Build A Boundless Future Catholic Church




inic

O
c
"=
0
©
O




Population Characteristics of Patients




Background for Project




Supporting Evidence for Project
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Social Media & Health Intervention
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Interprofessional Collaboration

Improving Outcomes




Other Driving Forces
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Health Promotion Initiatives




Interprofessional Team
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tep into Wellness: Methods
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Methods

Eligibility
Criteria




Intervention: 13 Weeks
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Cooking Matters: 6 Weeks




Recipe Makeovers




Get Active: Walking




Yoga

L
2
o

O
<L
o

()
O




Weekly Text Messages
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Transportation Support




Outcome Measures
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Participants (N=42)
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Clinical Measures

Nutrition Knowledge 59.4 + 14.8 83.4 £ 14.0 <0.001
Perceived Stress 20.7 = 4.8 20.0 £ 45 0.09

Steps walked: 4448.6 = 2716 7564.6 £ 4151 0.003

Week 1 vs. Week 6

BMI 31.6 = 6.7 29.7 + 3.9 0.062 -
Weight 190.4 += 46.5 185.3 + 46.4 0.049

Systolic BP 137.8 =+ 23.3 126.2 =+ 20.9 0.07 -
Diastolic BP 74.0 = 10.6 73.3 £ 20.9 0.64

Paired t test. p<0.05 indicated significance
BMI, Body Mass Index; BP, Blood Pressure.



Program Evaluation

Health Behavior Not Likely Likely to Very Likely to
To Continue | Continue Continue

Continue to track 30.8% 69.2%
steps

Participate in another 38.5 61.5%
yoga class

Stock their kitchen for 23.1% 76.9%
success

Eat more fruits and 7.7% 92.3%
vegetables

Eat more whole grains 7.7% 92.3%
Decrease intake of 15.4% 84.6%
high fat foods

Decrease intake of 7.7% 15.4% 76.9%

high salt foods



Program Evaluation
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Other Observations




Capacity for Accountable Care
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Sustainability
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Challenges
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