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session, followed by monthly personalized e A maintenance program after the first year of

About visits providing nutritional therapy.

Background Future Directions
'! « The FHT RD offers an initial group learning

- Wy participation to support patients beyond the
1 I n 4 » The FHT social workers run group period of support in the first year is important
programming using an Acceptance and and being piloted.

Commitment Therapy framework to provide
psychological and behavioral interventions.
These sessions address common barriers to
healthy behaviours, including cravings and
stress.

|« The FHT pharmacists contribute to the

| seamless monitoring of pharmacotherapy,

=« The Physician Lead oversees the program.

The initial consultation reviews obesity
related comorbidities, and a treatment plan.
Patients who would benefit from care outside
the program'’s scope, including bariatric
surgery referral or treatment for eating
disorders, are offered outside resources.
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live with obesity

e A physical activity component
of the program would further
align our program with current
Canadian guidelines of treatment for obesity as an
Important behavioral intervention.

e In 2015, the Canadian Medical Association officially declared obesity a disease that
requires treatment and lifelong management.

e The 2020 Canadian Obesity Guidelines highlight the importance of a
multidisciplinary approach to the treatment of obesity.

e Obesity is a risk factor for type 2 diabetes, cardiovascular disease, cancer and many
other significant health problems.

e Obesity is caused by multiple factors, including genetic, metabolic, behavioural and
environmental.

e The ACT for Metabolic Health Program aims to
be a comprehensive, equitable and
patient-centered program integrating an
interdisciplinary team of an Expert Physician,
a FHT Registered Dietician, the FHT Social
Workers and the FHT Pharmacy team.
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Understand the impact of team-based care in obesity
medicine as per Canadian Obesity Guidelines.
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including nutrition therapy, psychological treatment, and
pharmacotherapy.

e The program aims to uphold a health-focused approach with a focus
on health-promoting behaviours.




