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Abstract 

Background:  

With an increasing prevalence of obesity there are a growing number of programs and 

methods for weight loss. There are many approaches to medically supervised weight loss, 

ranging from changes to diet and exercise to invasive surgery. Moderate weight loss often 

requires less invasive methods, while morbidly obese patients whose life is at risk, may favor a 

more invasive surgical procedure. This study looks to determine if Medi Weight loss programs, 

which combine pharmacotherapy with behavior modification, is beneficial in addressing obesity.  

Methods:   

A total of 840 patient charts (113 Male; 785 Female) were reviewed. All patients were 

over the age of 18 years and participated in the weight loss program for the 6-month period, 

between January 01, 2021 and August 01, 2021. Data reviewed included start weight, end 

weight, number of visits, and gender. Independent T-test was utilized to determine differences in 

the data sets with the alpha level set at a P-value of 0.05. Total visits attended value was 

averaged for both clinics to determine the average number of visits attended at each location.  

Results: 

Results showed that patients at MMW (N= 470) had an average weight loss of 6.7% ± 

4.7%, while patients (N= 370) from GAMW averaged 7.0% ± 5.1%. While, no significant 

difference (p=0.26) was found between the two locations for overall weight loss percentage. 

Analysis between genders showed a significant difference (p=0.029) at GAMW (male – 56, 

female – 315) only, with males averaging 8.38% ± 4.6% and females 6.71% ± 4.8% weight loss. 

The average number of visits attended by patients during the 6-month period from January 01 to 
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August 01, 2021 for MMW was 8.8 ± 5.9 (Min. 3, Max 28) and 9.2 ± 6.0 (Min. 3, Max. 31) for 

GAMW.  

Conclusions:  

Weight loss interventions utilizing pharmacotherapy and behavior change have proven 

beneficial in helping people achieve the recommended moderate weight loss, as was evident with 

the Medi Weightloss Program used for this study. The implications of this study support the 

research showing benefits of modest weight loss promoting improvements in blood pressure, 

blood cholesterol, and blood sugar level leading to a decrease in the developments of related 

chronic diseases.  
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Background 

One of the biggest concerns plaguing the population today is obesity. Research and 

medical professionals agree that obesity is truly an epidemic of this generation (Rosenthal et al., 

2017). While it is recognized, the understanding of the disease and treatment options for it 

appear to be lacking among the general US population (Rosenthal et al., 2017). Obesity is a 

complex disease involving an excessive amount of body fat. Obesity is not simply a cosmetic 

concern, but a serious medical problem that increases the risk of other diseases and health 

problems that make up a majority of the leading causes of death in the United States such as 

heart disease, diabetes, stroke, and certain cancers (Mayo Clinic, 2021). Obesity often results 

from a combination of many causes and factors including behaviors and genetics. Behaviors can 

include physical activity, inactivity, dietary patterns, medication use, and other environmental 

exposures. Additional contributing factors include the food and physical activity environment, 

education and skills, and food marketing and promotion.  

 According to the Centers for Disease Control (CDC, 2021), “In 2017–2018, the age-

adjusted prevalence of obesity in adults was 42.4%, and there were no significant differences 

between men and women among all adults or by age group”. In this same time period the 

prevalence of severe obesity increased from 4.7% to 9.2%. This shows that not only is obesity 

becoming more prevalent but there is also a steep increase in those who are severely obese. 

While there were no significant differences between men and women in the data collected by the 

CDC, there were significant results for differences in race and Hispanic origin (CDC, 2021). 

Results seen in Figure 1 show the obesity among Non-Hispanic Black adults (49.6%) had the 

highest age-adjusted prevalence of obesity, followed by Hispanic adults (44.8%), non-Hispanic 

White adults (42.2%) and non-Hispanic Asian adults (17.4%) (CDC, 2021). 
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Over the past two years, the number of states with high rates of obesity have nearly 

doubled. There are currently 16 states with self-reported obesity rates of 35% or higher in 2020. 

This is up from nine states with 35% or higher in 2018 and in the year 2000 there were no states 

that had an adult obesity rate higher than 25% (Alltucker, 2021). These numbers show the 

increase in obesity rates over a relatively short period of time. Assessment of the 16 states with 

obesity rates of 35% or higher; Alabama, Arkansas, Delaware, Indiana, Iowa, Kansas, Kentucky, 

Louisiana, Michigan, Mississippi, Ohio, Oklahoma, South Carolina, Tennessee, Texas, and West 

Virginia (Alltucker, 2021). The CDC reports the persistent disparities, as Black residents in 35 

states and Washington, D.C., had obesity rates of 35% or more. Hispanics in 22 states and whites 

in seven states met or exceeded that threshold (Alltucker, 2021). 
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Obesity being a complex health issue, is often even more complex when considering the 

causes and factors that contribute to the disease. As noted previously the biggest factors are 

behavior and environment, which are associated in many ways with the social determinants of 

health. Social determinants of health (SDOH) have a major impact on people’s health, well-

being, and quality of life. Examples of SDOH include safe housing, transportation, and 

neighborhoods, racism, discrimination, and violence, education, job opportunities, and income, 

along with access to nutritious foods and physical activity opportunities (Overweight and 

Obesity, n.d.). Data collected by the CDC (2021) concluded that men and women with college 

degrees had lower obesity prevalence compared with those with less education and obesity 

prevalence was lower in the lowest and highest income groups compared with the middle-

income group. These results indicate that obesity is far more complex and will require many 

levels of change.  

Obesity in Virginia  

 In the state of Virginia nearly 32% of the adult population is in the obese category for 

body mass index and according to the 2020 annual report Virginia ranked 25th in terms of 

obesity prevalence (United Health Foundation, 2020). Comparison of the obesity prevalence in 

Virginia in 2000 was 18.2% showing that the number of obese adults has doubled over the past 

20 years. The highest rates of obesity were consistent with the previous SDOH data for income 

and education level (Overweight and Obesity, n.d.).   

 Across the 95 counties that make up the state of Virginia there are various factors that 

impact the people and the health outcomes that the people experience (United Health 

Foundation, 2020). Adult obesity being one of those health outcomes illustrates the difference 

between the counties as the county with the lowest percentage of obese individuals is at 19%, or 
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below the state average, and the county with the highest percentage is at 52% (United Health 

Foundation, 2020). The differences seen across the counties reveal that there are differences in 

resources and opportunities, these ultimately determine and can be the difference in length and 

quality of life.   

Weight Loss 

 With an increasing prevalence of obesity there are a growing number of programs and 

methods for weight loss. Research has shown that even a modest weight loss of 5 to 10 percent 

of total body weight is likely to produce health benefits, such as improvements in blood pressure, 

blood cholesterol, and blood sugar level (Blackburn, 1995). As an example, for an individual 

weighing 200 pounds, a 5 percent weight loss equals 10 pounds, decreasing their weight to 190 

pounds. While this weight may still be in the “overweight” or “obese” range, this modest weight 

loss can decrease the risk factors for chronic diseases related to obesity (Blackburn, 1995).  

It is natural for anyone trying to lose weight to want to lose it very quickly, but people 

who lose weight gradually and steadily (about 1 to 2 pounds per week) are more successful at 

keeping weight off. Healthy weight loss is not just about a “diet” or “program”. It is about an 

ongoing lifestyle that includes long-term changes in daily eating and exercise habits. With 

numerous options on the market for diets and programs it can be challenging for individuals to 

determine the best method for weight loss. Fad diets and trends appear to have saturated the 

industry, while medically supervised weight loss techniques are the leading contender for weight 

loss methods that are backed by research and follow safe practice guidelines.  
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Techniques Used in Medically Supervised Weight Loss 

There are a wide range of approaches to medically supervised weight loss, ranging from 

changes to diet and exercise to invasive surgery. The choice of which approach to use is usually 

determined between the patient and physician, based on the health needs and goals of the patient. 

Moderate weight loss often requires less invasive methods, while morbidly obese patients whose 

life is at risk, may favor a more invasive surgical procedure. 

Behavior Modifications 

One of the options for losing weight is based on behavior modifications, which focus 

particularly on changes to diet and exercise. Most of the time, this is the first option and even 

when accompanied by other techniques. These alterations are crucial to the success of any 

medically supervised weight loss program. With the help of Registered Dietitians and 

technology, patients can monitor what they eat and deal with deprivation from food they are used 

to eating, while engaging in exercise that is custom tailored to their bodies and fitness level, as is 

particularly important to maintain long-term weight loss. 

Pre-packaged Meal Replacement Plans 

A medically supervised weight loss program based on pre-packaged meal replacement 

plans provides patients meal replacement products that will help them lose weight, in addition to 

counseling on behavior changes. It works through phases and includes education and support on 

transitioning back to self-prepared meals. Among the currently available programs are 

OPTIFAST, Health Management Resources (HMR), Advanced Health System (AHS), New 

Direction (Robard Corporation) and Medi-fast (Ferreira, 2015). 
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Pharmacotherapy 

Even though diet and exercise are the most accepted and recommended options to lose 

weight, in cases of difficulties with the other techniques or of medical conditions, medically 

supervised weight loss programs may resort to pharmacotherpy. Medication can help patients 

and there are currently several products approved by the U.S. Food and Drug Administration 

(FDA), including phentermine products (Adipex-P® or Suprenza®) for short-term use, and 

orlistat (Xenical® or alli®), lorcaserin HCI (Belviq®), naltrexone HCI AND bupropion HCI 

(CONTRAVE®), phentermine- topiramate ER (Qsymia®), and liraglutide injection (Saxenda®) 

for chronic use (Ferreira, 2015). 

Surgical Weight Loss 

Surgical weight loss has gained in popularity over the past few decades, with improved 

surgical techniques and patient outcomes. Termed “bariatric surgery,” it usually includes three 

different types: gastric bypass (a sectioning off the stomach), sleeve gastrectomy (where the 

stomach is narrowed to that of a long sleeve), and gastric banding (where an artificial band goes 

around the stomach temporarily and inhibits the amount of food one can consume) (Ferreira, 

2015). 

While bariatric surgery is a more extreme technique included in a medically supervised 

weight loss program, it is typically used for patients who struggle with obesity or morbid obesity 

and other diseases like hypertension and diabetes. Gastric band surgery has made major strides in 

the past decade and can be performed through a minimally invasive procedure, during which a 

band filled with saline solution is placed by a surgeon around the upper part of the stomach, 

increasing the feeling of satiety with less amounts of food (Ferreira, 2015). 
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Medi Weightloss Clinics 

 Medi Weightloss is a franchise organization that has a program based around behavior 

change and the use of pharmacotherapy for weight loss. The Medi Weightloss organization has 

91 locations across 27 states. The two clinics, one located in Midlothian, Virginia (MMW) and 

one in Glen Allen, Virginia (GAMW) were used for this study. 

Purpose Statement 

The purpose of this study is to determine if the techniques used by Medi Weightloss 

program are beneficial for addressing obesity.  

Research Questions 

 There are many methods for achieving weight loss. Medi Weightloss Clinics utilize a 

combination of pharmocotherapy and behavior change. To better understand the complexities of 

weight loss the following research questions will be addressed:  

1. Is there a difference in weight loss between Medi Weightloss Clinic Midlothian and Medi 

Weightloss Clinic Glen Allen?  

2. Is there a difference in weight loss between gender at Medi Weightloss Clinic Midlothian 

and Medi Weightloss Clinic Glen Allen?  

3. What is the average number of visits that participants of Medi Weightloss Clinic 

Midlothian attended? 

4. What is the average number of visits that participants of Medi Weightloss Clinic Glen 

Allen attended? 
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Methods 

Participants 

A total of 840 patient charts (113 Male; 785 Female) were reviewed. All patients were 

over the age of 18 years and participated in the weight loss program for the 6-month period, 

between January 01, 2021 and August 01, 2021.  

Procedures 

This was a retrospective study using the patient record databases of two weight loss 

clinics located in Midlothian, VA and Glen Allen, VA. The PI was given permission (Appendix 

A) from the two weight loss clinics to review the records.  Data reviewed included start weight, 

end weight, number of visits, and gender. Data was recorded into an MS Excel file using chart 

numbers. No identifiable information was recorded in the MS Excel file.  

Data Analysis  

Weight loss was calculated by using the following formula to determine the percentage of 

weight loss: initial weight minus final weight divided by initial weight (Figure 2).  That 

percentage was then averaged for each location and by gender. Independent T-test was utilized to 

determine differences in the data sets with the alpha level set at a P-value of 0.05. Total visits 

attended value was averaged for both clinics to determine the average number of visits attended 

at each location.  

Figure 2. Percent weight loss calculation.  
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Results  
 

Calculations revealed that patients at MMW (N= 470) had an average weight loss of 

6.7% ± 4.7%, while patients (N= 370) from GAMW averaged 7.0% ± 5.1%. No significant 

difference (p=0.26) was found between the two locations for overall weight loss percentage. 

Analysis between gender (male – 57, female 414) at the MMW location also revealed no 

significant difference (p=0.17) with males averaging 7.3% ± 5.1% and females 6.6% ± 6.2% 

weight loss. When comparing gender at GAMW (male – 56, female – 315), it was determined 

that there was a significant difference (p=0.029) with males averaging 8.38% ± 4.6% and 

females 6.71% ± 4.8% weight loss.  

 
Table 1. Weight Loss Percentage by Clinic and Gender.  
 

           Midlothian                     Glen Allen                       

Gender No.  % Wt Loss  SD  No. % Wt Loss SD 

All  470 6.7% 4.7% 370 7.0% 5.1% 

Male  57 7.3% 5.1% 56 8.4% 4.6% 

Female  414 6.6% 6.2% 315 6.7% 4.8% 

 
 The average number of visits attended by patients during the 6-month period from 

January 01 to August 01, 2021 for MMW was 8.8 ± 5.9 (Min. 3, Max 28) and 9.2 ± 6.0 (Min. 3, 

Max. 31) for GAMW.  
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Discussion 

This research compared two weight loss clinics by determining if pharmacotherapy 

accompanied by behavior change would present the desired outcome of weight reduction.  

The results indicate that there were no significant differences between the two weight loss 

clinics. These results were not surprising as the program is likely being provided consistently 

across both locations.  

Significant difference was found between male and female participants at the Glen Allen 

Medi Weightloss clinic, with the male patients losing more weight than the female participants 

over the 6-month period. This is an interesting finding because a systematic review conducted by 

Williams (2015), included 11 studies reporting significant male vs. female differences in weight 

change and all 11 of those studies reported that men lost significantly more weight than women. 

Included in the 11 studies, there were four that investigated the effectiveness of dietary 

interventions, six that investigated the effects of combined diet and exercise prescription and one 

that reported between sex differences for a combination of weight loss interventions (Williams, 

2015). This shows that GAMW may be in line with other findings, with male participants being 

able to lose more weight than female participants. Williams (2015) systematic review also took 

into consideration various intervention types showing that this result is consistent across those 

weight loss interventions. The current study may have been impacted by the ratio of male to 

female participation which was likely to have a higher chance of outliers. There were only 56 

male participants compared to 315 female participants and of the 56 male participants there 

could have been individuals that lost significant amounts of weight which would be considered 

an outlier and potentially skew the data.   
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The results showed that the average number of weekly visits attended by participants at 

both locations was nine over a 6-month period. This means that patients over the 6-month period 

only attended on average 37.5% of the recommended weekly visits. Further exploration found 

that 45% of patients at GAMW and 47% of patients at MMW stopped attending the program 

after their 6th week (Appendix B). These findings were consistent with a 52-week study 

conducted for Jenny Craig weight loss program which found that of the 60,164 men and women 

who enrolled in the weight loss program, 73% were retained in the program after 4 weeks, 42% 

at 13 weeks, 22% at 26 weeks and 6.6% at 52 weeks (Finley, 2006). At the 26-week mark for the 

Jenny Craig program there were only 22% of participants still involved with the program, similar 

numbers were seen in this study as only 20-21% of Medi Weightloss participants were still 

involved after 14 weeks. With a steep decrease in retention following 4-6 weeks, it would be 

beneficial to look at weight loss results to better determine needs for increasing retention within 

weight loss programs.  

Public Health Implications 

 The results of this study offer relevant information to help improve weight loss programs 

utilizing pharmacotherapy and behavior change. The results determined that the program is 

successful in helping many participants achieve between 5-10% total weight loss which research 

has shown to produce health benefits, such as improvements in blood pressure, blood cholesterol, 

and blood sugar level (Blackburn, 1995).  

 There is still room for improvement in helping to determine how to get more people into 

these programs and how to get them to stay in these programs longer. Weight loss programs are 

voluntary in most cases and fall under the category of preventative health care which is the most 

beneficial way to address and prevent long term chronic disease.   
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Limitations 

This study is not generalizable to other weight loss clinics using the same therapies as 

data was limited to only two clinics which offered a limited sample size. Use of secondary data 

was another limiting factor, which included the ratio of males to females in the sample size. 

Recommendations 

Given the significantly lower number of males participating in the weight loss program, it 

may be beneficial to conduct marketing research to see why this is occurring and how to increase 

participation of the male population. Further research should also be conducted to better 

understand why patients stop attending the program. Data collection may be a point of interest in 

making necessary adjustments to collect more metrics and information about patient health and 

demographic data, along with attendance in the program. Patient satisfaction or end of program 

surveys may be beneficial for collecting data on retention and allowing better understanding and 

evaluation of the patient experience.  

Conclusions 

With an increasing prevalence of obesity there are a growing number of programs and 

methods for weight loss. Weight loss interventions utilizing pharmacotherapy and behavior 

change have proven beneficial in helping people achieve the recommended moderate weight 

loss, as was evident with the Medi Weightloss Program used for this study. The implications of 

this study support the research showing benefits of modest weight loss promoting improvements 

in blood pressure, blood cholesterol, and blood sugar level leading to a decrease in the 

developments of related chronic diseases.  

As it relates to participation and retention in weight loss programs like Medi Weightloss, 

there are still deficiencies in getting new participants involved and determining how to keep the 



 15 
 

participants active within the program once they have begun to see results. As seen with Medi 

Weightloss the participants only attended on average nine visits out of the recommended 24 

visits over the 6-month period. There is a need for better understanding of patient experience and 

data collection to determine the shortcomings of the program in terms of retention. Marketing 

and accessibility are other factors that may be preventing more people from becoming involved 

in programs like these. With the overall goal being a reduction in the obesity epidemic in 

America, there is progress being made with programs like Medi Weightloss, however there are 

also many factors yet to be addressed in achieving better health outcomes for the greater 

population.  
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Appendix B 

Graph 1. Total number of visits for the Glen Allen clinic patients, January 01, 2021 and August 
01, 2021  

 
 
Graph 2. Total number of visits for the Midlothian clinic patients, January 01, 2021 and August 
01, 2021 
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Appendix C 

Foundational Competencies 

Evidence-based Approaches to Public Health   

1. Apply epidemiological methods to the breadth of settings and situations in public 

health practice  

MPH 521- Descriptive Epidemiology Project; chose and looked in depth at an 

infectious disease which included variations in severity of illness, components of the 

infectious disease process, mechanisms of disease transmission, and common source 

versus communicable disease outbreaks 

Also took this class during the beginning of the COVID outbreak which was such a 

practical and real-life experience included in many of these class discussions.  

2. Select quantitative and qualitative data collection methods appropriate for a given 

public health context  

MPH 516- Final project required presentation of a selected study to review quantitative 

and qualitative methods used, review the use of the methods and suggest other possible 

methods for improving the use within the public health topic selected.  

3. Analyze quantitative and qualitative data using biostatistics, informatics, computer-

based programming  and software, as appropriate  

MPH 516- Required weekly assignments to be completed via Microsoft Excel in 

Skewness and Kurtosis, Identifying statistical significance, correlation significance, 

ANOVA, regression, and Equal and Unequal Variance tests.  

* Used in this capstone project  

4. Interpret results of data analysis for public health research, policy or practice. 
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MPH 540- Health program evaluation project required me to form an evaluation method 

for a public health program and then be able to interpret the results collected.  

* Used in this capstone project  

Public Health and Health Care Systems   

5. Compare the organization, structure and function of health care, public health and 

regulatory systems across national and international settings  

MPH 510- Project 2 was focused on organization, structure, and function of 

healthcare where we wrote an executive summary on the United States and compared 

that to at least 3 other countries.  

6. Discuss how structural bias, social inequities and racism undermine health and 

create challenges to achieving health equity at organizational, community and 

societal levels 

 MPH 510- Project 1 was focused on structural bias, social inequities, and racism 

leading to poor health outcomes related to the challenges that are created. Used real 

examples occurring on each of the levels and how they prevent health equity from 

being achieved.  

* Used in this capstone project  

Planning and Management to Promote Health   

7. Assess population needs, assets and capacities that affect communities’ health  

MPH 535- Assignment 2 was to conduct a needs assessment by interviewing individuals 

within the chosen population to assess their needs, assets and capacities that affect the 

health within their community.  
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8. Apply awareness of cultural values and practices to the design or implementation of 

public health policies or programs   

MPH 555- Project 8 was a health campaign where I was required to effectively 

communicate information on a specific public health concern, and it was emphasized to 

remain aware of the audience and apply cultural competence in these presentations.  

9. Design a population-based policy, program, project or intervention  

MPH 535- Included a series of Assignments that culminated in the complete design of a 

population-based program or project. The series of assignments went through needs 

assessment, developing and following a logic model, determining resources, and the final 

proposal of the program.   

10. Explain basic principles and tools of budget and resource management  

MPH 535- Assignment 6 was a comprehensive review of the program timeline, budget 

and description of resources needed for our program that we were developing throughout 

the class. We were required to look at all resources and provide justification for them as 

tools and budget items.  

11. Select methods to evaluate public health programs  

MPH 540- The health program evaluation project required us to develop, test, and revise 

a survey for a public health program following best practices. This helped to learn 

sampling, item development, instrument design, and apply data collection methods, along 

with administration of a survey in a community setting.  

Policy in Public Health   

12. Discuss multiple dimensions of the policy-making process, including the roles of 

ethics and evidence   



 23 
 

MPH 525- Project 1 was a discussion that required our group to look at a health policy 

to discuss the positives and negatives of the policy and include ethics and evidence to 

support our reasoning.  

13. Propose strategies to identify stakeholders and build coalitions and partnerships for 

influencing public health outcomes  

MPH 535- Included a discussion board that required us to consider who our 

stakeholders were, assess stakeholders’ resources and inputs, and stakeholders needs 

as part of the evaluation efforts for our proposed programs.  

14. Advocate for political, social, or economic policies and programs that will 

improve health in diverse populations  

MPH 525- Project 3 required us to choose a health policy and advocate to the 

stakeholders and partners associated with the policy to practice these skills.  

15. Evaluate policies for their impact on public health and health equity 

MPH 525- Project 1 centered around policy evaluation, we selected a policy and wrote a 

paper and gave a presentation on the impact it had towards public health and health 

equity.   

Leadership  

16. Apply principles of leadership, governance and management, which 

include creating a vision, empowering others, fostering collaboration and 

guiding decision making 

MPH 523- Within most of the assignments we were required to put these 

skills into practice by coaching our group members through their selected 
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concerns. This was a great practice that I really enjoyed as it gave hands on 

experience for creating a vision, empowering, and guiding decision making.  

17. Apply negotiation and mediation skills to address organizational or 

community challenges  

MPH 523- There was an assignment that had us select a challenging 

moment that we were currently experiencing, and we were responsible for 

helping to mediate our peers through those challenges whether it be in 

their workplace or other community environment.  

 
Communication   

18. Select communication strategies for different audiences and sectors   

MPH 555- Within each of our presentations and the materials created we were required 

to consider and develop different materials and communication strategies for the different 

audiences chosen or provided to us.  

19. Communicate audience-appropriate public health content, both in writing and 

through oral presentation  

MPH 555- Project 8 required us to put together a health campaign with at least 4 

different forms of communication, with use of both written and oral forms.  

20. Describe the importance of cultural competence in communicating public health 

content  

MPH 555- Within each of our projects cultural competence was implemented, in project 

8 we had to make sure that the written communication was audience appropriate and that 

it was relatable to the  intended audience through practicing cultural competence.  
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Interprofessional Practice   

21. Perform effectively on interprofessional teams  

MPH 528- We completed an Interdisciplinary project which entailed getting in a group 

with 5-6 students of varying backgrounds to address a health topic through the many 

lenses that we each brought to the discussion. A presentation was given based on our 

findings.  

Systems Thinking  

22. Apply systems thinking tools to a public health issue  

MPH 535- We were developing our program and were required to develop a logic model 

and apply systems thinking to the program development.  

* Used in this capstone project 

Community Health Concentration Competencies   

23. Distinguish how the dynamic interactions among social systems within 

communities facilitate or inhibit healthy behaviors   

MPH 528- Discussion 5 was centered around conversation about social systems and 

how to incorporate that into what we know about health and disease, along with how 

the dynamic interactions may impact the community’s outcomes in terms of behaviors.  

* Used in this capstone project  

24. Evaluate the quality of data (validity, reliability, normalcy, etc.) for proper data 

management 

MPH 516- Our final project presentation had us evaluate data that we found for 

quality and discussed how data management was or should be considered.    
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25. Justify the need for proper evaluation of programs and policies for the 

allocation of the necessary resources (time, financial, personnel, planning, etc.)   

MPH 540- The elevator speech assignment had us justify the evaluation tool that 

we had created for a program or policy.  

26. Discuss the application of empowerment theories to facilitate the consensus building 

process.   

MPH 528- In this class one of our assignments was to attend a local coalition meeting or 

organization session as a way to apply what we had learned about facilitating consensus 

building and watching the process as a whole.  

27. Evaluate community assets and resources that can be used to enable community 

organizing and improve the health in a community  

MPH 528- In discussions for weeks 2-3 we were required to look at community assets 

and determine available resources to help build upon for improving overall community 

health.  

* Used in this capstone project  

 

 


