
Introduction 
Lack of health literacy has been 

identified as a key barrier to weight 

management.  One in five Australians 

have very low health literacy and those 

with low health literacy are more likely 

to be physical inactive and overweight 

or obese.  Patients with low health 

literacy are often mistakenly perceived 

as being less motivated and engaged in 

their care. This presentation describes 

the method and early findings from of 

the BMWGP trial which aims to 

evaluate an intervention to address 

health literacy for weight management 

of obese patients in general practice. 
  

 

The intervention  

The intervention is based on the `5As’ 

of the chronic disease model approach: 

Assess, Advise, Agree, Assist and 

Arrange.  

 

For the practice, it includes: 

• clinical audit with feedback 

• practice visits and support phone calls 

• training of GPs and PNs in: 

– the management of obesity  

– the assessment of health literacy 

– communication techniques  

– goal setting 

– referral navigation to weight 

management education  

– coaching  

– follow up.     

 

For patients, it includes: 

• Screening for obesity and low health 

literacy  

• PN health check: 

– Assessment, brief advice and 

goal setting  

– Referral navigation to one of 

three options (phone coaching, 

group education or individual 

education) 

– Phone follow up 
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Baseline results 
Early results from baseline audit 

and provider survey only reported 

here. 

Assess: More than half of GPs and 

PNs reported “often” assessing diet, 

physical activity and Body Mass 

Index (BMI) but only a quarter 

reported doing so for waist 

circumference.  

The medical record audit identified 

low rates of recording BMI and 

waist circumference. 

 

Advise: Goal setting and referral 

was less frequently reported by 

providers and patients.  

 

Health literacy: Assessment of 

patients’ level of health literacy, and 

use of techniques for 

communication and referral 

navigation were infrequent.   

Conclusions 
The management of weight in patients with obesity 

and low health literacy presents a particular challenge 

in general practice.  Specific strategies to deal with 

this are currently infrequently used but are feasible to 

deploy. 
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Evaluation method 

Design:  A pragmatic cluster 

randomised trial: 20 practices in 

socioeconomically deprived areas 

(10 each in Sydney and Adelaide) 

were recruited to participate and 

randomized to intervention or 

control groups. (control practices 

provide usual care) 

 

Data collection: 

• GP and PN surveys and 

qualitative interviews 

• Clinical audit 

• Patient interviews (quantitative 

and qualitative) 

 

Outcome  measures include: 

• quality of care, 

• diet and physical activity 

behaviours 

• BMI & waist circumference 

• health literacy  

• quality of life. 
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