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The Problem
It is well known that lifestyle diseases are very prevalent in the developed world.  Indeed, they are the leading causes of death.  This is happening despite a general knowledge of the dangers of eating unhealthy food and living a sedentary lifestyle.  If a basic knowledge of healthy practices was all that was necessary, we would not have such a prevalence of lifestyle conditions such as obesity, nicotine dependence, diabetes, and heart disease.  More is needed that just general knowledge.

The Need
Whereas public health messages are helpful, what patients need is an effective system which will educate them in principles of healthy living and then provide the support they need to carry out these principles in their life.  As it stands, lifestyle intervention in the primary care setting is not adequate.  The staff is often not adequately trained in lifestyle intervention, there are not systems in place to track progress and intervene as necessary.  Nor do primary care setting offer lifestyle support systems such as group appointments and coordination with trained lifestyle interventionists such as dieticians, exercise physiologists, and clinical psychologists.

What’s needed are specialty centers dedicated to assessing, treating, and supporting patients with their lifestyle conditions.  These centers need to be medical clinics because medications will be adjusted as the patient’s lifestyles improve.

The Facilities of the Lifestyle Medicine Centers
A lifestyle medicine center would be about the size of a typical multi-physician family medicine clinic but would be designed somewhat differently.  There would probably be half as many patient exam rooms but also dedicated dietetic, exercise testing & teaching, and video & book library rooms.  There would also be one or two meeting rooms for group appointments and evening meetings.  Otherwise the waiting room, nursing stations, and administrative areas would be the same.


Personnel Within the Lifestyle Medicine Centers
The lifestyle medicine centers would be headed by a medical director who would be certified to direct such a clinic.  This person would either be a lifestyle medicine physician having completed a lifestyle medicine residency or have had adequate additional training in lifestyle intervention.  This physician would conduct a history and exam on new patients, see patients for occasional rechecks, and would manage their overall medical care including adjustments of medications relevant to their lifestyle diseases.
Mid-level lifestyle providers would provide most of the day-to-day care of the lifestyle patients.  They would be the ones to case manage the patients.  These providers would include DrPH in Preventive Care (currently only trained at Loma Linda University, CA), as well as lifestyle nurse practitioners (LNP – not yet established), as well as physician’s assistants in preventive care (PA-PC – also not yet established).  Other providers would see patients on an as needed basis.  These would include dieticians, exercise physiologists, and clinical psychologists.

These providers would meet together periodically to review the status of the patients as a multi-disciplinary team.  Information systems would assist to identify patients who progress was not as hoped so as to focus attention upon them.

Patient Course Within the Centers
Patients with high-maintenance, chronic lifestyle diseases not making adequate progress in the primary care setting would be referred to the lifestyle medicine center.  Upon intake they would complete an extensive questionnaire which would then undergo computerized analysis.  Based upon initial results, the lifestyle medicine physician could order an initial dietary and/or fitness assessment.  Pertinent medical records would be obtained.  The physician would then conduct a history & physical, consult with the patient and then assign the patient to one of the mid-level lifestyle providers.  This new patient would be discussed in the following multi-disciplinary meeting and treatment plan & objectives would be established.  The patient would be established on a lifestyle program specifically tailored to their needs and willingness.  Their lifestyle program could include any or all of the following: a personal lifestyle program, web-based lifestyle tracking, an evening program, and group appointments.

Patients would receive continuity of care with their assigned mid-level provider at a frequency determined by their progress and periodically and as needed with the lifestyle medicine physician.  If one of the other providers were needed (e.g. a dietician) the mid-level provider would seek authorization for this from the physician.  As the patient’s clinical status improved and their lifestyle changes became permanent they could be released from the care of the lifestyle medicine center.  Interventions at the centers would be designed to incorporate evidence-based approaches to care and would routinely undergo quality improvement based upon outcome measurements.
The Use of Information Systems
Lifestyle support requires keeping track of a patient’s lifestyle and health status.  It would be unacceptable for the center’s system to be unaware and unresponsive if a patient falls back to unhealthy lifestyle practices.  For the hundreds or thousands of patients being treated at each clinic, this would require automated computer systems to assist in the tracking of patient progress.  Current patients would be requested to periodically record the status of their lifestyle practices, weights, etc via a website if possible.  Otherwise they would be expected to keep a paper record to be entered later or perhaps use an automated phone recording system.  Should patients fall behind on their records, the system would automatically send them an e-mail reminder.  If they still fail to maintain their records, this would be flagged and someone at the center would make a phone call to encourage and determine the status.
Results from the information system would be utilized in consultations on follow-up visits, at multi-disciplinary meetings, for quality improvement, and to suggest follow-up frequency, patient education, and program involvement.
Consulting
The lifestyle medicine centers could also provide inpatient and outpatient consulting services for patients with lifestyle conditions. 

How Lifestyle Medicine Centers Could Be Funded
The lifestyle medicine centers could be funded in a way similar to how diabetes centers are funded.  For those centers whose capabilities have been certified, they would be allowed to bill for additional visits not normally available to uncertified providers.  Providers such as Medicare bear long-term medical expenses due to patient’s lifestyle choices and hence would have a financial incentives to ensure the additional funding for such centers.

