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Foreword

Excess body weight has become a prominent issue of national concern as the weight of American children and adults has increased at an unprecedented rate.  Although other consequences result from overweight and obesity, the primary concerns have been related to the many adverse health consequences, which worsen as excess body weight increases.  In response to requests from VHA clinicians for assistance with addressing overweight or obesity in their patients, the VA National Center for Health Promotion and Disease Prevention (NCP) created the MOVE! weight management program for veterans.  MOVE! is an evidence-based standardized program designed to provide comprehensive clinical tools to address overweight and obesity for veteran patients in the primary/ambulatory care setting.  The MOVE! weight management program has made a major impact upon the Veterans Health Administration (VHA) because it not only directed national attention to the issue, but provides a well organized solution to treating the problems of overweight and obesity among veteran patients.  Patients may now receive evidence-based individualized ongoing treatment for the weight issues they may have struggled with for years.  With the rise in obesity in the United States, many VHA employees have experienced those same struggles.  The adverse health and other consequences associated with obesity apply to these individuals as well.  The employees are the backbone of the VHA and serve as role models for patients and for each other.  Making the MOVE! weight management resources available to VHA employees is simply the right thing to do.  It benefits patients, families, and VHA’s most important asset, its staff.  
Introduction
MOVEmployee! is a weight management program for VA employees. It utilizes the materials from the patient version of the MOVE! program and adapts the format to employees in whatever fashion is practical in each local situation.
Maintaining a healthy weight is an extremely important aspect of overall health and wellness.  Having a healthy weight not only benefits each employee individually, but benefits veteran patients and the entire VA as well.  Healthy employees are more productive, feel better and give patients greater confidence in their health care providers.  Medical providers, nurses, clinical and other staff who practice a healthy lifestyle become role models for patients and each other, are more credible to patients, and are, therefore, more effective in delivering health care to their patients.
The Overweight/Obesity Problem 

Preventing and treating obesity has become a major public health focus in the US.  Obesity has numerous adverse health consequences (Figure 1)1 and is a leading cause of early disability or death.  In addition to health effects, obesity is often associated with stigmatization, discrimination, and lower health-related quality of life.  Further, there may be indirect costs related to absenteeism, lower productivity, or inability to work.  The total costs attributable to obesity in 2000 were estimated to be $117 billion ($61 billion direct cost and $56 billion indirect cost).2 
The Body Mass Index (BMI) is a measure of weight for a given height.  Individuals whose BMI is between 25 and 29.9 are considered “overweight”, and those with a BMI of 30 or over are considered “obese”.  Adverse health consequences rise as the BMI increases.  Based on information available from the 2003-2004 NHANES Survey, the prevalence of overweight or obesity in the general United States population has risen to 66.3%.  Those between the ages of 40-59 have the highest rate at 73.1%.3   Data on overweight and obesity among veteran patients, other veterans, and non-veterans from the 2003 Behavioral Risk Factor Surveillance System survey are presented in Figure 2.4   More recent unpublished data on measured patient height and weight at VA Medical Centers (VAMCs) during 2005 indicated an overall prevalence of overweight of 39.6%, and obesity at 36%.5  Although there are no data on the prevalence of overweight and obesity among VA employees, it is reasonable to assume that it approximates that of the general US population.   Our valuable employees deserve assistance in addressing their weight concerns, and the resources of the MOVE! program can be readily utilized for that purpose. 
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What is the MOVE! Program? 

The MOVE! Weight Management Program is based on the clinical guidelines published in 1998 by the National Institutes for Health (Identification and Treatment of Overweight and Obesity in Adults-The Evidence Report)6 and the subsequent Practical Guide (2000)7 as well as more recent literature.8-11
· MOVE! was specifically tailored to the VA health care setting and is recommended for patients having a BMI of 25 or over because adverse health consequences rise with BMI above 25.  Adverse consequences rise even more rapidly with BMI’s above 30.  Treatment for overweight (BMI 25-29.9) may prevent additional weight gain. 
· Its development was assisted and endorsed by a Weight Management Executive Council comprised of nationally and internationally known experts in weight management and physical activity.
· MOVE! provides computerized initial assessment using the MOVE!23 questionnaire (Appendix B), individually tailored feedback and handouts, tiered treatment intensities to meet the needs of all patients, and continuous care including maintenance.  
· MOVE! has been updated as new science emerged and continues to be refined based on new scientific findings and feedback from the field.  

Because MOVEmployee! is based upon the MOVE! Weight Management Program for veterans, familiarity with the MOVE! program is important in order to effectively conduct a MOVEmployee! program.  Employees who have any leadership role in MOVEmployee! should complete the applicable on-line training modules and be familiar with the patient version of the program.  The following MOVE! resources are of particular importance:

· Clinical Reference Manual- provides a comprehensive source of information about the program and weight management in general
· Quick Start Manual-  describes strategies for implementing the program for patients in the primary care setting and provides basic clinical information

· Patient educational handouts- serves as the core of the program in terms of weight management information for participants.  There are 10 standard handouts, plus those related to behavioral health, nutrition, physical activity, and miscellaneous information (Appendix C).
· Group modules- provide guidance for conducting group sessions (Appendix D)
· Discipline-specific MOVE! Pocket Guides – reflect the content of the Clinical Reference Manual and the on-line training in an easy to carry, fingertip format.  There are specific versions for physicians, nurses, and for professionals in behavioral health, nutrition, and physical activity.
· On-line training- is available in separate modules for various disciplines, with continuing education credits available. There are individual modules for physicians, primary care nurses, and for professionals in behavioral health, nutrition, and physical activity.
All of the MOVE! materials and the on-line training may be accessed at the MOVE! VA intranet website (limited to VA personnel).  Most of the materials may also be viewed on the MOVE! internet site (www.move.va.gov).  Facility MOVE! Coordinators also received hard copies of the MOVE! materials, and are an excellent resource.  Because the program is fully described on the website, its contents will not be further explicated here.  Comprehensive toolkits containing all of these materials and more, in hard copy, were distributed to each of the MOVE! Coordinators in January 2006.  These materials should be available from the Coordinators for review.  The names of VISN MOVE! Coordinators may be seen at the MOVE! VA intranet website, and these individuals can identify the facility Coordinators within each of their respective VISN’s. 
A MOVE! Handbook (1101.1- MANAGING OVERWEIGHT AND/OR OBESITY FOR VETERANS EVERYWHERE (MOVE!) PROGRAM, 2006) has also been published as an official VHA document describing the required elements of weight management programs in VHA and requiring Medical Centers to institute such a program.  It may be accessed at the MOVE! VA intranet website.  A Program Guide describing the MOVE! program in detail will follow, as will an umbrella Directive which includes MOVE! 

Operational Variations 

MOVEmployee! uses the concepts, strategies, and materials from the MOVE! program for patients.  These may be adapted for use by employees in any number of ways and at any intensity.  Some possible variations of MOVEmployee! are described below.  No limitations on options for conducting the program are implied by these descriptions.  They simply represent a variety of ways to adapt MOVE! concepts and materials for VA employees.  

Very Low Intensity Options
· Self-management use of MOVE! materials:
· An email notice could be sent periodically to all employees encouraging use of materials from the MOVE! VA intranet or internet websites.
· There is no formal enrollment, follow-up, or accountability.

· An opportunity for a regularly scheduled weigh-in could be made available.

· This option represents a strictly self-management effort. 
· Self-management plus records:
· Employees may choose to engage in self-management weight control per the above format.
· Confidential records of beginning and ongoing weight loss for all self-proclaimed participants are kept by a designated MOVEmployee! Coordinator.  Note: Care must be taken to assure the strict confidentiality of participant records per approved security protocol.
· Enhanced self- management:
· Employees may participate on a self-management basis per one of the options described above.  
· A MOVEmployee! Coordinator sends out periodic generic motivational or informational email messages related to weight control such as low calorie recipes, lists of community resources for physical activity, and so on.  A mail group may be utilized for this purpose.
Low Intensity Options
· Informal group sessions:
· Employees may choose to meet weekly as a group on an informal basis.  
· MOVE! materials are used for discussion in the group sessions, which may also function as a “support group” for participants.  
· No official records of participants are kept and there is no formal registration process to join.   
· Sessions may be led by a rotation of group participants in the absence of a permanent group leader.  
· Formal group sessions:
· The program is recognized and supported by the Medical Center leadership.
· Group sessions meet weekly.
· MOVE! materials are used for group education and discussion.
· Participants may be encouraged to complete the MOVE!23 for their own benefit.  
· A designated Program Coordinator is responsible for scheduling the sessions.
· Sessions are facilitated by a rotation of the participants or by specific facility staff who have completed the on-line training and are familiar with the Clinical Reference Manual and other materials.

· No formal records of participants are kept, although periodic de-identified aggregate reports of weight loss results may be provided to facility management.
· There may or may not be a standard registration process for becoming a group participant.

Moderate Intensity Options
· Enhanced group sessions:
· The program is actively supported and promoted by Medical Center Leadership.

· Group sessions meet once or more weekly.
· A Program Coordinator schedules the sessions and oversees the program.

· Sessions are led by clinical staff (e.g. dietitian, psychologist, physical activity specialist, nurse, nurse practitioner, physician assistant, or physician) who have been fully trained in MOVE!
· MOVE! materials and group leader instructional modules are used for group education and discussion per the recommended MOVE! format.

· Participants are strongly encouraged to complete the MOVE!23 for their own benefit.
· There is an official registration process.

· Confidential records of participants are kept, including weight data.  Confidentiality is assured per approved Medical Center security protocol.

· Periodic aggregate de-identified reports regarding weight loss results are provided to Medical Center or CBOC management.

Higher Intensity Options
· Individual treatment and follow-up:

· MOVEmployee! is actively promoted and endorsed by the Medical Center.
· Participants are treated and followed individually on an ongoing basis by an assigned clinician who has completed the MOVE! online training and is familiar with the materials.
· There is a MOVEmployee! Coordinator and a formal registration process.

· Participants are strongly encouraged to complete the MOVE!23 and print the individualized patient report for their own benefit.  The staff report may or may not be reviewed by the clinician who is following the employee’s progress.
· Official confidential records are recommended.  

· Enhanced individual treatment and follow-up:

· Employees register for and participate in the individual treatment version of the program per the option above.
· Completion of the MOVE!23 and review by the assigned clinician is required.

· Participants are actively assisted in setting short term goals at the outset per the MOVE! protocol.  
· Follow-up is accomplished on a regularly scheduled basis per the MOVE! procedures.

· Referral to a dietitian, behavioral health expert, physical activity or medical specialist for brief individual consultation regarding specific areas of concern may be made as indicated.  Note:  If referral to a VA specialist is not possible due to Medical Center policy or restrictions, a protocol for referral to a community-based  specialist may be established, with expenses to be borne by the employee.
· Official confidential records are kept.  Confidentiality is assured per approved Medical Center protocol.
· Combined individual and group treatment:

· Employees register for and participate in the individual treatment program. 
· Employees also participate in ongoing MOVEmployee! group sessions.  
Where Should MOVEmployee! Be Based?

There are a variety of administrative conduits through which to conduct a MOVEmployee! program, as well as a variety of ways to actually carry it out. Some of the options are described below. 
Employee Health
· Advantages:
· Provides official recognition as part of an established program from Medical Center leadership and the Occupational Health Program at VA Central Office.

· Makes weight management an important aspect of employees’ health, just like flu shots, annual ppd testing, etc.
· May encourage employees to participate.
· Individual employee medical records are maintained in the same fashion as for immunizations and other health services. 
· Disadvantages:
· Employee Health is usually not staffed to provide such services.
· Solution
· Clinical staff from other departments could conduct the program for and under the auspices of Employee Health.
Wellness Committee
· Advantages:
· The MOVEmployee! program becomes part of the employee wellness program.

· The impact on participants’ overall health may be enhanced by highlighting other aspects of wellness.

· Where strong administrative support exists for devotion of employee time to Medical Center or personal wellness activities, this avenue would be a good one.
· Disadvantages:
· Membership on a Wellness Committee is often a collateral duty.

· The burden of coordinating and/or conducting a MOVEmployee! program on already busy employees may prove difficult or impossible for them to manage, or weaken the program to the point that it is ineffective.

· Unless strong wellness leadership exists, coordination of the program may become too diffuse.

· Solutions
· Spread the work load widely among employees to minimize the burden upon each individual.
· Gain administrative support for designated time to conduct the program.
· Assign coordination of the program to one person.
Employee Assistance
· Advantages:
· Because Employee Assistance programs assist employees with personal problem areas, it could be a logical base for the MOVEmployee! program.
· Provides official recognition as part of the Employee Assistance Program from Medical Center leadership.   
· Disadvantages:
· Employee Assistance may not have sufficient staff time assigned to it to add weight management to the services offered.

· Employee assistance is usually provided on a short term basis only, whereas weight management is an ongoing issue.

· Employee assistance may have negative connotations and employees may be ambivalent about participating for that reason.

· Solution
· Staff members from other departments could operate MOVEmployee! on an ongoing basis under the auspices of the Employee Assistance program.
· To encourage employees to participate, have marketing materials clearly indicate that the program is conducted by persons from various Medical Center departments. 
Specific Department(s) Leadership
· Advantages:
· MOVEmployee! could be coordinated and/or conducted through the combined efforts of several services such as Nutrition and Food Service, Mental/Behavioral Health, Nursing, Rehabilitation Medicine, or Primary Care, or alternatively, through a single department.
· Having several departments officially commit their employees to conducting the program may impart the strength of diversity as well as broader support to the program.
· Having a variety of disciplines involved in MOVEmployee! is very desirable.
· Disadvantages:
· Having only one department operate the program diminishes its multidisciplinary nature.

· Attempting to share the coordination of the program among several departments may dilute the leadership to the extent that making critical decisions becomes difficult.

· Solution
· Effective coordination between/among departments must be arranged.
· Every potentially contributing department should be actively solicited and offered the opportunity to participate. 
Employee Association or Similar Organization
· Advantages:
· The local Employee Association or similar organization could sponsor the program and perhaps provide a small budget.

· Employee Association sponsorship makes the program part of an already established and approved Medical Center entity and provides official support.
· Disadvantages:
· The Employees Association may not have experience administering a clinical program, or may not wish to invest in doing so.
· Inexperience in administering a clinical program may result in unnecessary constraints or disadvantageous decisions based upon lack of knowledge.
· Solution
· Interested employees who have completed the appropriate MOVE! training may administer and operate the program for and under the auspices of the Employee Association or other similar organization.
Informal Operation
· Advantages
· MOVEmployee! could also be conducted in some settings on an informal basis by one or more interested employees without active Medical Center support, although officially sanctioned at least by the provision of meeting space.
· More autonomous control is possible with this arrangement.

· Disadvantages
· Employees may be hesitant to participate due to the lack of formal administrative endorsement.

· The lack of formal administrative endorsement puts meeting space, needed resources, and employee time to conduct the program at risk.

· Solution
· Program leaders should make a concerted effort to gain administrative and leadership support for the program.  A carefully worded proposal that describes minimal utilization of resources should be written and presented by the interested employees to Medical Center management in a formal meeting.  An accompanying PowerPoint presentation is desirable.

· If formal administrative and leadership support is not possible, program leaders should at least attempt to insure through an informal understanding that needed space or other resources will continue to be available.  
Suggested Steps for Program Implementation

The following steps are suggested strategies to ensure successful implementation of a MOVEmployee! program:
1. Establish support and approval from facility leadership, Employee Health, Employee Wellness Committee, and other relevant departments.
2. Form a multidisciplinary steering/planning group. 
3. Appoint a MOVEmployee! Program Coordinator.
4. Establish program components.
5. Plan marketing strategies. 

6. Establish participant tracking mechanisms and data collection where appropriate.
7. Establish and carry out a program evaluation plan.

8. Complete an annual report to NCP (Appendix E).
Leadership and Departmental Support
Support for offering a weight management program for employees must be sought from top Medical Center leadership and from potentially involved departments within the facility.  Such support ensures that resources will be reliably available to conduct the program and gives the program credibility.
· Discuss the establishment of a MOVEmployee! program with the following:

· Employee Health
· Employee Wellness Committee

· Employee Assistance Program
· Relevant Medical Center departments
· MOVE! Coordinator
· Prevention Coordinator

· Union representatives
· Once interest has been established:

· Make an appointment with the Medical Center Director, Chief of Staff and/or others in top management and ask several of the staff members who have expressed the most interest to participate.  
· Prepare a well written, specific, and reasonable proposal to be presented at the meeting.  An accompanying PowerPoint presentation is recommended as well.  The proposal should include:

· Justification for the program in terms of obesity-related problems

· Suggested options for ways to implement the program
· Anticipated benefits to the Medical Center, and to its employees
· Advantages and disadvantages of each option, projected costs, and employee time necessary for each option
· Specific ways to arrange for employee time to conduct the program.
· If approval is obtained at that point, it may be helpful to survey all employees to assess interest in establishing MOVEmployee! and preferred format.
Multidisciplinary MOVEmployee! Steering/Planning Group
Interested staff members should be solicited to join a multidisciplinary planning group, to include Medical, Nursing, Dietetics, Physical Activity, and Behavioral Health.  Also included may be Employee Health, Employee Wellness, Employee Assistance, the MOVE! Coordinator, Prevention Coordinator, and representatives from the Unions and Medical Center management.  The tasks of the Steering/Planning group will be carried out in accordance with local circumstances and policies and include:
· Deciding how the MOVEmployee! program will work, including the maintenance component
· Determining enrollment procedures, if applicable
· Identifying classroom space, meeting times, private areas for weigh-in, equipment needs, etc.

· Determining training requirements for group session leaders/facilitators, individual counselors, or others as applicable
· Developing a schedule for group sessions if offered, selecting topics for discussion, and identifying facilitators for groups or staff for individual treatment and follow-up options
· Identifying and planning marketing strategies 
· Developing tracking methods for program participants
· Determining methods for data collection/evaluation of program
· Carrying out the planned functions
MOVEmployee! Program Coordinator 

A Program Coordinator should be designated to oversee the activities of MOVEmployee!
· The Program Coordinator should be officially designated by the Medical Center leadership.
· The Coordinator chairs the Steering/Planning Committee and oversees the program.

· Coordination of schedules, space, availability of group facilitators or individual counselors; tracking of participants and their weights; program evaluation, reporting results to Medical Center management; completing the annual report to NCP; and other miscellaneous tasks are accorded to this position.
· Persons from Employee Health, Employee Wellness, various health disciplines, administrative specialties, or other areas could fulfill this position.  Members of the Steering/Planning group could be rotated through the Coordinator role.
· The Coordinator should have completed the on-line training and be familiar with the MOVE! program tools, concepts, and materials.
· Contact with NCP and participation in the bimonthly Wellness conference calls is desirable.

Suggested Program Components

The multidisciplinary Steering/Planning Committee will design what the MOVEmployee! program will include and how it will operate.  Recommended components are described below.

· Use of MOVE! Materials

· All materials developed for the MOVE! program may be used for MOVEmployee!
· Use of the MOVE!23 computerized assessment questionnaire, the group session instructions (“Modules”), and the educational handouts is highly recommended.
· As desired, other materials may be used in conjunction with MOVE! materials.
· All MOVE! program tools and materials can be accessed at the MOVE! VA intranet website for VA employees, and most at the MOVE! internet site for others.

· Patient Centered Communication Strategies
· Staff involved in conducting MOVEmployee! should utilize “patient-centered” and “motivational interviewing” communication strategies with program participants and  each other.

· These strategies allow the patient to be in charge, and the relationship between patient and clinician is one of partnership and mutual respect.
· Using these communication skills, clinicians assist patients with careful consideration of relevant information, weighing the pros and cons of a potential change in behavior or treatment alternative, resolving ambivalence, and coming to their own conclusions.
· Information about patient centered and motivational communication strategies is available in the MOVE! Clinical Reference Manual, the Pocket Guides, the online MOVE! training modules, the VA/DoD Clinical Practice Guidelines on Screening and Management of Overweight and Obesity, and the book “Motivational Interviewing:  Preparing People for Change” by Miller and Rollnick.12 
· Pedometers

Pedometers help motivate individuals to be physically active through walking and allow quantifiable measurement of progress.

· MOVEmployee! participants should be encouraged to purchase a pedometer for themselves.
· The Canteen in each Medical Center may be willing to carry a quality pedometer at a reasonable price.  Sporting goods stores also carry pedometers.
· Non- appropriated funds available through the Employee Association or other appropriate venues could be used to buy pedometers for MOVEmployee! participants.  Alternatively, the Medical Center could purchase pedometers and sign them out on loan to program participants.
· Screening for Overweight/Obesity

Screening for overweight/obesity in employees provides an opportunity to publicize the program.
· Opportunities to screen employees for overweight/obesity may be available at employee wellness fairs or events, MOVEmployee! booths set up at lunchtime, the Employee Health clinic, and so on.
· Helpful materials at such occasions include color copies of the MOVE! BMI chart (Appendix A, and Handout M06 on the MOVE! internet website), a prominently displayed large poster version of the BMI chart, as well as selected MOVE! handouts.
· Employees’ height and weight must be measured in private, and feedback must be extremely tactful.  For example, reference should be made to “excess weight” rather than “obesity”, and the conversation should be focused upon the benefits of weight reduction rather than the risks of excess weight.
· Opportunity to participate in the program should be made available at the time of screening.
· Voluntary Participation
Participation in MOVEmployee! must be entirely voluntary.
· Employees must not feel coerced to join or to remain a participant.

· An open enrollment and/or participation policy in which employees may begin at any time is the best one.
· Ongoing Group Sessions and/or Individual Treatment 

Overweight or obesity is a long-term condition in which people may experience multiple relapses, so it is important to offer an ongoing MOVEmployee! program to provide employees with a continuous source of support.
· Having a source of periodic accountability is a very helpful maintenance strategy, so opportunities for ongoing periodic treatment contact during maintenance must be available.

· If group sessions are offered, a weekly schedule of meetings is preferable.  
· Individual treatment and follow-up, if offered, should occur approximately biweekly or more frequently if needed.
· Group sessions should follow the format designated for the MOVE! program.
· The MOVE! format for individual treatment and follow-up should also be adhered to if those services are part of the program.
Marketing the Program

Some marketing strategies for the MOVEmployee! Committee to consider are described below.  NCP will prepare MOVEmployee! marketing materials and post them on the website as they become available.

· E-mail Notices
· Repeated e-mail messages can be effective in raising awareness of the program.  Colorful and attention-getting messages sent on Outlook are particularly effective.  
· An introductory e-mail message should be followed by periodic reminders. 
· Messages should be short, positive, to the point, and include instructions for joining MOVEmployee!
· Posters and Flyers
· Display posters in high traffic areas throughout the facility.
· Place flyers in employee lounges or send one to each employee through internal mail.
· Attach flyers to employees’ pay stubs. 
· Posters and flyers should be simple with “short and sweet” content that is colorful and attention-getting.  Liberal use of graphics and/or photographs will draw attention.  Positive images are best.
· After some time a poster will lose its effectiveness to draw attention.   Periodic rotation is recommended.  

· Newsletter Articles
· Periodic newsletter articles describing the MOVEmployee! program will remind employees about its existence.  

· Brief follow-up newsletter reports on average weight lost might remind those employees who are ambivalent about participating that the opportunity is still available, and provide some hope.  
· Patients who see the newsletter will understand that employees are also dealing with these issues, and this may motivate more patients to look into the MOVE! program.
· BMI Screening Opportunities
· Health or wellness fairs provide a good opportunity to conduct employee screening for overweight or obesity.  
· Other opportunities to screen employees for overweight or obesity might be in routine Employee Health services, in booths set up adjacent to eating areas at lunchtime, or at various outdoor events at the Medical Center.

· Weighing employees must be done discreetly.

· The BMI is a good index to use for screening.  Although waist circumference may also be used for screening, it may require employees to partially disrobe and in general should only be used as a backup measure for assessing risk.
· A color BMI chart makes a good handout for these events, and a large poster-size color BMI chart makes an attention-getting backdrop display.
· Overweight or obese employees may benefit from brief counseling describing the health advantages of weight loss, thus keeping the focus positive.  

· MOVEmployee! Display
· A display featuring MOVEmployee! could be set up periodically in a busy hallway or as part of Medical Center events that employees attend.
· The display table should be staffed if possible by someone who could provide accurate information, or at least have an informative handout available.
· A BMI chart and some of the MOVE! handouts could be made available as part of the display.
· The capability of signing employees up for the program at the time they are visiting the display is critical.

· Lunch and Learn Sessions
· Brief “lunch and learn” sessions featuring a specific weight management topic may attract participants and can be based on some of the MOVE! materials. 

· Information and pamphlets about MOVEmployee! may be added to these sessions.  
· An opportunity to join the program at that point would be highly desirable.  
· In order to attract a crowd, sufficient advance advertising and e-mail reminders are critical. 

· Weight Loss/Physical Activity Competitions
· Employees often respond to opportunities to participate in a competition, contest, or game.  With sufficient advance publicity, employees or teams of employees may choose to participate in a time limited “Win by Losing” weight loss contest, in walking journeys (e.g. who walked to New Orleans first?), periodic “Walk and Roll” events, healthy cooking “cook-off” competitions, or similar events.  
· Events such as these could provide an opportunity for transition into ongoing MOVEmployee! programs.
· Recognitions and Awards
· Recognition and awards for losing weight are motivating for many people.
· Care should be exercised to preserve confidentiality for individuals who may not wish to be publicly recognized for their weight management efforts.
· Recognition and awards may include certificates, custom button pins, imprinted T-shirts, or opportunities to speak publicly about their weight loss experiences or to lead one or more of the group sessions.  
Record Keeping and Data Collection 

· Medical Centers may wish to consider establishing a sustained mechanism to track and follow-up program participants. 
· Doing so allows data on program participation, aggregate average weight loss per unit time, and other parameters to be reported to management as desired.  

· The Program Coordinator may choose to keep a confidential master list of participants, their weights, and their participation records. 
· Records regarding participants should be strictly confidential and must be protected as such.  A password-protected file is critical, along with other assurances of confidentiality in accordance with local security policies.

Program Evaluation
Periodic or ongoing evaluation of the program provides informed opportunities to make changes and improvements.  Evaluation also provides information of interest to facility leadership.  An evaluation should be designed to fit the local situation and needs.  Some areas to consider may include:
· Average weight loss per participant over a given interval

· Average retention of weight loss per participant at six and twelve months following maximum weight loss achieved

· Number of employees participating across a given interval

· Effectiveness of marketing efforts in terms of staff awareness and/or employees enrolling in the program

· Participant satisfaction for various components of the program

· Participation rates for various program components

· Changes in relevant measures following program modifications

Annual Report 

The MOVEmployee! Coordinator may be requested to submit a brief Annual Report to NCP using the template in Appendix E.   This will allow NCP to monitor national progress and to report that information to VHA leadership.  Coordinators will be notified when and if such a report is requested.
Another Implementation Resource
The “Put Prevention into VA Practice: A Step-By-Step Guide to Successful Program Implementation” Manual developed by the NCP provides guidance for implementing any new program, and may be an additional useful resource for planning, implementing, and evaluating the MOVEmployee!  program.  The VISN MOVE! Coordinator and each facility’s Prevention Coordinator have a copy of this manual.  It is available also on the VA intranet under the Prevention Coordinator Resources tab and on the NCP internet website at www.prevention.va.gov.
The steps described in the Step-By-Step Guide for implementation of any prevention program are similar to those described in this manual, and include:

· Initiate and maintain a multidisciplinary planning team. 

· Assess current activities or services offered. 

· Develop and implement a program, activity, or service
· Obtain buy-in from staff and management. 

· Measure program outcomes. 

· Share information and best practices. 
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VA Staff Complete This Section

VA FACILITY:________________________________________________________

NAME:______________________________________________________________
DATE:___________________

SSN: ____-____-____  

Height:_____(feet)_____ (inches) 

Weight:_____(lbs)        

(Please enter measured height and today’s weight – BMI will be calculated from this measurement. The standard of care is to measure height with shoes off).

Date of Birth: Month____ /Day____ /Year____         

Male or Female  (Circle one.)

Ethnicity/Race (It is very important that you ask the patient their race, do not assume their race given their physical presentation):

Ethnicity

Do you consider yourself to be Hispanic or Latino?  Select one.

· Hispanic or Latino  



A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race

· Not Hispanic or Latino

· I do not wish to provide this information.

Race

What race do you consider yourself to be?  Select one or more of the following.

·    American Indian or Alaskan Native  



A person having origins in any of the original peoples of North, Central or South America, and who maintains tribal affiliation or community attachment
·    Asian  


A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

·    Black or African American  


A person having origins in any of the black racial groups of Africa

·    Native Hawaiian or Other Pacific Islander


A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands

·    White  


A person having origins in any of the original peoples of Europe, the Middle East, or North Africa

·    I do not wish to provide this information.

Check the option below that applies.

Are you completing this questionnaire (MOVE!23)…

· for a veteran? 

· for yourself as an employee?

Please complete the following questionnaire.   

(All information is confidential and subject to applicable laws regarding privacy of patient records.)

1.  I consider myself to be (check one):

_____ 
Underweight for my height and age

_____
Normal weight for my height and age

_____ 
Overweight for my height and age

2.  In general, would you say that your health is:

a.      _____  
Excellent

b.      _____  
Very Good

c.      _____  
Good

d.      _____  
Fair

e.     _____  
Poor 

3.  Please indicate (with a check mark to the left) any of the following that apply to you:

_____
Shortness of breath at rest

_____
Chest pains not previously evaluated by your physician

_____
Active infection of any kind

_____
Hernia in the groin or belly area 

_____
Retinal hemorrhage (bleeding in the back of the eye)

_____
Loss of balance because of dizziness or passing out

_____
   Any chronic medical problem that has recently been out-of-control, unstable or flared up

_____
Arthritis or joint pain

_____
Back pain or spinal disc disease

_____
Osteoporosis or bone disease

_____
Amputation

_____
Spinal cord injury

_____
Lung disease such as emphysema, COPD, or asthma

_____
Heart disease such as heart failure, heart attack or angina, heart surgery or angioplasty, irregular heartbeat, implanted defibrillator or pacemaker, heart valve problems 

_____
Poor blood circulation in the legs

_____
Stroke or TIAs (mini-strokes) or carotid artery surgery in the neck

_____
Diabetes – even if controlled by medication or diet

_____
High blood pressure - even if controlled by medication or diet

_____
High blood cholesterol - even if controlled by medication or diet

_____     Someone in your immediate family with heart problems at an age younger than 50

Please indicate any of the following that apply to you:

_____   
Too much stress

_____  
General unhappiness  

_____     Depression

_____     Anxiety problems or nervousness

_____     Family or relationship problems

_____     Bipolar disorder (Manic depressive disorder)

_____     Schizophrenia

_____     Post traumatic stress disorder (PTSD)

_____     Obsessive/compulsive disorder

_____     Eating disorder/binge eating/anorexia/bulimia

_____     Tobacco Use/Smoking                  

_____     Substance Abuse or Dependence                 

_____     None of these

4.   Have you tried to lose weight in the past?  Yes  No

If so, what of the following options have you tried in order to lose weight?

Check all that apply.

____  
Some form of dieting, that is eating differently from the way you usually eat for the sake of losing weight

____  
Avoiding particular foods or food groups

____  
Physical exercise, such as walking, swimming or calisthenics

____  
Prepackaged meals

____  
Meal replacements in bar, powder, liquid, tablet/pill or water form

____  
Fasting for 24 hours or longer

____  
Skipping meals

____  
Hypnosis

____  
Comprehensive weight loss program with dietary changes, physical activity, and behavioral counseling

____  
Any other kind of weight loss program that does NOT provide comprehensive treatment (dietary changes, physical activity, and behavioral counseling)

____  
Keeping a log or journal for eating or exercise

____ 
Causing yourself to vomit after you eat

____ 
Cosmetic procedure such as liposuction or other

____  
Weight loss medical procedure such as gastric bypass, gastric banding, wiring of your jaw or other

____  
Taking a prescription medication to lose weight

____  
Taking an over the counter (OTC) medication; vitamin, mineral, or nutrient supplement; herbal supplement; naturopathic or alternative medicine preparation or supplement to lose weight

____  
Smoking to control weight

____  
Other

5.   Are you trying to lose weight now?  Yes __________No_____________

If so, what does your current weight loss plan include?  Check all that apply.

____  
Some form of dieting, that is eating differently from the way you usually eat for the sake of losing weight

____  
Avoiding particular foods or food groups

____  
Physical exercise, such as walking, swimming or calisthenics

____  
Prepackaged meals

____  
Meal replacements in bar, powder, liquid, tablet/pill or water form

____  
Fasting for 24 hours or longer

____  
Skipping meals

____  
Hypnosis

____  
Comprehensive weight loss program with dietary changes, physical activity, and behavioral counseling

____  
Any other kind of weight loss program that does NOT provide comprehensive treatment (dietary changes, physical activity, and behavioral counseling)

____  
Keeping a log or journal for eating or exercise

____  
Causing yourself to vomit after you eat

____ 
Cosmetic procedure such as liposuction or other

____  
Weight loss medical procedure such as gastric bypass, gastric banding, wiring of your jaw or other

____  
Taking a prescription medication to lose weight

____  
Taking an over the counter (OTC) medication; vitamin, mineral, or nutrient supplement; herbal supplement; naturopathic or alternative medicine preparation or supplement to lose weight

____  
Smoking to control weight

____  
Other

6.  Select the answer that best describes your rate of weight gain over the years.

_____ 
I have been overweight since childhood (before age 18).

_____ 
I have gained weight gradually over the years.

_____ 
I have gained most of my excess weight in a short period of time.

_____ 
I have gained and lost weight many times over the years (“yo-yo”).

7.  Select the answer that best describes your family:

a.  
_____ 
As a group, my family is not overweight or obese. 

b.  
_____ 
As a group, some members of my family are overweight or obese.

c.  
_____
As a group, most members of my family are overweight or obese.

8.  How much can you rely on family or friends for support and encouragement? 

_____ 
A lot

_____ 
Somewhat 

_____ 
Not at all

9.  How important is controlling your weight to you personally?  Please circle the number that applies.  Please do not place a circle in the space between numbers.




______________________________________________

0     1     2     3     4     5     6     7     8     9     10


Not




                Very


Important                                                    Important


At All

10.  How confident are you that you can successfully change your eating and physical activity to control your weight?  Please circle the number that applies.  Please do not place a circle in the space between numbers.

______________________________________________

0     1     2     3     4     5     6     7     8     9     10


Not




                Very


Confident                                                    Confident


At All

11.  Check the statement that most closely applies to you:   

a. _____ 
I am not considering trying to control my weight at this time. 

b. _____ 
I am considering trying to control my weight sometime within the next


six months. 
c. _____ 
I am ready to make some changes to control my weight.
d._____ 
I am actively working on controlling my weight at this time.

e. 
_____ I have been continuously and successfully doing things to control my



weight for more than the last six months.

12.  How much weight do you think you realistically could lose in one year?

_____

10 lbs or less

_____ 
11 – 25 lbs

_____ 
26 – 50 lbs

_____ 
51  - 100 lbs

_____ 
more than 100 lbs

13.  How satisfied are you with the appearance of your body?


_____ 
Very satisfied

_____ 
Moderately satisfied

_____ 
Neither satisfied or dissatisfied

_____ 
Moderately dissatisfied

_____ 
Very dissatisfied


14.  Do any of the following have anything to do with your being overweight?

Check all that apply to you.

a.  _____ 
Eating because of emotions or stress

b.  _____ 
Family or relationship problems

c.  _____ 
Boredom

d.  _____ 
Loneliness or Loss of loved one

e.  _____ 
Eating too much

f.   _____ 
Poor food choices or habits

g.  _____ 
Not getting enough physical activity

h.  _____ 
Difficulty with self control

i.  _____ 

Hungry all the time

j.    _____ 
Feeling bad about myself  

k.  _____ 
Love to eat

l.   _____ 
Quitting tobacco use

m. _____ 
Pregnancy/Childbirth

n.  _____ 
Illness or injury

o.  _____ 
Medications led to weight gain

p.  _____ 
Other

q.  _____ 
None of the above

15.  What do you think may get in the way of changing your eating habits?  

 Check all that apply to you.

a.    _____   Eating food from restaurants, fast food places, convenience stores, vending machines

b.    _____ 
 Person who prepares my food is uncooperative or unsupportive

c.    _____ 
 Too much high calorie food available at home or work

d.    _____ 
 Too little time to prepare and eat healthy food

e.    _____ 
 Too little money to buy healthy food

f.     _____ 
Feeling hungry much of the time

g.    _____   
Used to eating a certain way

h.    _____ 
Difficulties such as stress or depression

i.     _____ 
Being with others who overeat

j.     _____   
Don’t know how

k.    _____ 
Other

l.     _____ 
Nothing should get in the way

16.  How many times a day do you typically eat, including snacks?    

_____ 
1 time a day

_____ 
2 times a day

_____
3 times a day

_____ 
4 times a day

_____ 
5 or more times each day

17.  How many times per week do you eat at restaurants or buy ‘take out’ food?

Please indicate on the line below the number of times between 0 and 21.  Consider breakfast, lunch and supper 7 days a week for a total of 21 meals for which restaurant or take out food could be eaten.  

  





_____

When you eat out, do you find that you overeat or eat higher calorie foods?

a._____ Yes

b._____  No

18.  How much sugar-sweetened soda, tea, juice, juice-drinks, or other beverages do you drink most days? 

_____        I don’t drink drinks sweetened with sugar or juice.

_____ 
1 – 2 cups, cans, small bottles or drink boxes per day

_____ 
3 or more cups, cans, small bottles or drink boxes per day

19.  Do you drink alcoholic beverages (such as beer, malt liquor, wine, wine coolers, hard/distilled liquor)?

a._____ 
Yes

b._____ 
No

20.  How fast do you usually eat? 

_____ 
I eat slowly 

_____ 
I eat at a moderate pace

_____ 
I eat fast

21. On average, how often have you eaten extremely large amounts of food at one time and felt that your eating was out of control at that time?  

_____ 
Never

_____   
Less than 1 time per week

_____   
1 time per week

_____ 
2 to 4 times a week

_____ 
5 or more times a week


22.  What do you think may get in the way of changing your physical activity habits?   

  Check all that apply to you.

a.    _____ 
Too little time

b.    _____ 
Too little money

c.    _____ 
Safety concerns

d.    _____ 
No place to walk or be active

e.    _____ 
No transportation

f.     _____ 
Lack of support or encouragement from others

g.    _____ 
Difficulties such as stress, depression, etc.

h.    _____ 
Do not like to exercise

i.     _____ 
Daily habits or routines that do not include exercise

j.     _____ 
Pain

k.    _____ 
Amputation

l.     _____ 
Back problems

m.   _____ 
Arthritis

n.    _____ 
Muscular problems

o.    _____ 
Heart or lung disease

p.    _____ 
Joint problems

q.    _____ 
Spinal cord injury

r.    _____ 
Too tired

s.    _____ 
Job or work schedule

t.     _____ 
Other

u.    _____ 
Nothing should get in the way

23. This next question asks about your physical activity habits.  There are two types of activity to consider: 

· Moderate physical activities cause light sweating and a slight to moderate increase in breathing or heart rate.  Examples include brisk walking, bicycling, vacuuming, gardening, and golfing without a cart. 

· Vigorous activities cause heavy sweating and large increases in breathing or heart rate.  Examples include running, aerobic classes, heavy yard work, and briskly swimming laps. 

a.  How many days per week do you do moderate activities for at least 10 minutes at a time?  Please circle the appropriate number.  Please do not place a circle in the space between numbers.


0       1       2       3       4       5       6       7

b.  On days when you do moderate activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities?

a.     _____  10-19 minutes


b.     _____  20-29 minutes


c.     _____  30-59 minutes


d.     _____  >=60 minutes

c.  How many days per week do you do vigorous activities for at least 10 minutes at a time?  Please circle the appropriate number.  Please do not place a circle in the space between numbers.



0       1       2       3       4       5       6       7

d. On days when you do vigorous activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities?

a.     _____  10-19 minutes


b.     _____  20-29 minutes


c.     _____  30-59 minutes




d.     _____  >=60  minutes


(Note that at the time of publication these handouts were undergoing revision so may be different from what is currently listed on the MOVE! website.)

	Standard
S01 - Basics Of Weight Control

S02 - Set Your Weight Loss Goals 

S03 - Pedometer Guide 

S04 - Changing My Eating Habits
S05 - Increasing My Physical Activity
S06 - Making Healthy Food Choices 

S07 - F.I.T.T

S08 - Food and Physical Activity Log

S09 - Change Your Behavior

S10 - Change Your Thinking

Behavioral Health

B01 - Old Habits Die Hard

B02 - So, You 're Not Ready Yet

B03 - So, You’re Thinking About It

B04 - Getting Ready To Lose Some Weight

B05 - Yes!  Now You 're Doing It

B06 - Yes!  You Can Keep That Weight Off

B07 - Attitude

B08 - Body Image

B09 - Coping With Medical Problems

B10 - Coping With Pain

B11 - Weighing Your Options

B12 - Emotions And Your Weight

B13 - Boost Your Confidence

B14 - Guiding Thoughts And Images

B15 - Hungry All The Time

B16 - Tempted

B17 - Irrational Ideas About Eating

B18 - Motivate

B19 - Dealing with Boredom

B20 - Planning Ahead

B21 - Pleasure

B22 - Psychiatric Conditions

B23 - Quit Smoking Gain Weight 

B24 - Control Yourself

B25 - Self-Esteem

B26 - Slow Down You Eat Too Fast

B27 - Involving Others In Your Weight Control Program

B28 - Stress, Anxiety, Depression

B29 - Take Control of Your Thoughts, Feelings, and Behavior

B30 - Not Enough Time 
	B31 - What If My Partner Or Spouse Isn't Helpful
B32 - Wellness

B33 - What Is Mental Health

B34 - Eating With Others

Nutrition
N01 - All Foods Can Fit

N02 - Calcium

N03 - Dairy 

N04 - Hunger and Fullness

N05 - Eating At Home 

N06 - Eating Well On A Budget

N07 - Fast Food Alternatives 

N08 - Fat Out Flavor In

N09 - What Are The Types Of Fat 

N10 - Food Nutrition Label

N11 - Food Label Quiz

N12 - Healthy Plate

N13 - Fruit 

N14 - Food Record

N15 - Sodium

N16 - Special Occasion Eating 

N17 - Liquid Calories

N18 - Make It Quick

N19 - Making A Meal Plan Work In A Family

N20 - Protein

N21 - Serving Sizes

N22 - Be A Frequent Feeder 

N23 - Nutrient Label Claims

N24 - Recipe Smart Stand-Ins

N25 - Restaurant Tips

N26 - Snack Attack

N27 - Spice It Up

N28 - Grains

N29 - Sweet Suggestions

N30 - Vegetables

N31 - Water Drink Up

Physical Activity

P01 - Barriers To Physical Activity 

P02 - Benefits Of Regular Exercise

P03 – Calories Burned During Physical Activity

P04 - Warm-up, Cool Down and Stretch

P05 - Indoor Activities 

P06 - Exercise Can Be Fun



	P07 - Exercise On A Budget 
P08 - How Hard Should I Exercise

P09 - How To Take Your Heart Rate

P10 - If You Sit Or Stand MOVE !
P11 - Lack Of Time For Exercise

P12 - Making A Good Fit

P13 - Prevention Tips For Sore Muscles Or Cramps

P14 - Physical Activity And Your Safety

P15 - Walk

P16 - Strength Training Benefits

P17 - Tips For Cold Weather Activity

P18 - Warm Weather Exercise Guidelines

P19 - When To Stop Exercising

P20 - Why Is Physical Activity Good For My Heart

P21 - Activity Limitations For Certain Medical Conditions

P22 - Increasing Physical Activity For Veterans With Physical Or Medical Limitations

P23 - Activities To Fit Your Lifestyle

P24 - Types Of Physical Activity

P25 - Physical Activity/Pedometer Log

P26 - Physical Activity Pyramid

P27 - Physical Activity And Medications
P28 – Wheelchair Odometers

P29 - Planned Physical Activities

P30 - Sample Stretches

P31 - Sample Aerobic Training Plan for Beginners

P32 - Sample Strength Activity Plan for Beginners

P33 - Sample Flexibility Activity Plan for Beginners

P34 – Physical Activity/Odometer Log
	Miscellaneous
M01 - Skip the Fad Diet 

M02 - Handling Weight Plateaus 

M03 - Medications Can Cause Weight Gain

M04 - Quitting Smoking Is A Healthy Choice

M05 - 10 Health Gains from a 10% Weight Loss

M06 - B M I - Chart



(Note that at the time of publication these modules were undergoing revision so may be different from what is currently listed on the MOVE! website.)

Behavioral Health
GB01 - Coping With Stress Leader 
GB02 - Weighing Your Options Leader 
GB04 - Guiding Thoughts and Images Leader 
GB05 - Tempted Leader
GB06 - Irrational Ideas about Eating Leader
GB07 - Motivation Leader
GB09 - Lose Weight by Planning Ahead Leader
GB10 - Pleasure Leader
GB11 - Self Control Leader
GB12 - Self Esteem Leader
GB13 - Wellness Leader
GB14 - What Is Mental Health Leader
Nutrition
GN01 - Cook It Healthy Leader
GN02 - Dining Out Leader
GN03 - Fast Foods Leader
GN05 - Be A Frequent Feeder Leader
GN08 - How to Read a Food Label Leader
GN09 - Snacks And Sweets Leader
GN10 - Water Leader
Physical Activity

GP01 - Making a Good Fit for Active Feet Leader
GP02 - Barriers To Physical Activity Leader
GP03 - Benefits Of Regular Physical Activity Leader
GP04 - Exercise On A Budget Leader
GP05 - F I T T Leader
GP06 - How To Take Your Heart Rate Leader
GP07 - If You Sit Or Stand M O V E Leader
GP08 - Lack Of Time For Physical Activity Leader
GP09 - Prevention Tips For Sore Muscles Or Cramps Leader
GP10 - When To Stop Exercising Leader

1. Is MOVEmployee! operated under the auspices of Employee Health?       
       Yes    No
2. Is MOVEmployee !operated under the auspices of a Wellness Committee?          Yes    No
3. Is MOVEmployee! operated under the auspices of some other authority?              Yes    No
If Yes, what authority/department(s)?  _______________________________________
4. Is the MOVE!23 computerized assessment questionnaire used?    Yes    Sometimes    No 

If Yes, is it:        Required?       Voluntary?
5.  Are the MOVE!23 reports clinically reviewed:
Individually?          In group session?          Not reviewed?
6. Is individual treatment/follow-up offered?                                                              Yes    No
7. Are group sessions offered?                                                                                  Yes    No
If Yes, frequency/week of group sessions:   _________
8.  How are group sessions led?   (Check all that apply)

a. _____  Always by a specific person or persons

b. _____  On a rotating basis

c. _____  By weight management experts

d. _____  By peers who are not weight management experts

e. _____  A combination of the above

f. _____  Not applicable

9.  How many staff members are involved in “administering/conducting the program”?  _____
10. Is the program conducted on an ongoing/continuous basis?                                   Yes   No
a. If No, length of program?   ____________________​
11. Is the majority of MOVEmployee! activity:
Individual counseling          Group sessions          Other
12. Are participants formally “enrolled” in the program?                                                 Yes   No
13.  Number of employees who participated during the last year: _________
14. Is there a multidisciplinary MOVEmployee! Committee providing oversight?

  Yes   No   

a. If yes:

i. Same as MOVE! Committee?               Yes    No
ii. Same as Wellness Committee?            Yes    No
iii. Number of Committee members?          _____
15. Overall level of support from Medical Center management:

         Weak         Moderate        Strong         Very Strong
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6747 [ 15 [ 16 | 17 26 [ 27 [ 28 [ 20 [ 30| 32 | 33| 34 [ 35 | 37 [ 38 | 30 [N
657 [ 14 [ 15] 17 25 [ 26 [ 27 [ 29 [ 30 | 31 32 [ 33 [ 34363738 [ 39
667 [ 14 [ 15] 16 25 [ 27 [ 28 20 [ 30 [ 31 [ 32|34 [ 35 [36 [ 37 | 38
677 [ 14 [ 15] 16 25 [ 26 [ 27 [ 28] 20 [ 30 [ 32|33 [ 34 [ 35 [ 36 | 37
6’87 [ 13 [ 14 ] 15 2526 [ 28] 20 |30 [ 31 [ 32| 33 | 34 [ 35 | 36
697 [ 13 [ 14 ] 15 25 [ 26 [ 27 [ 28 | 20 [ 30 [ 31 | 32 [ 33 [ 34 | 35
6710713 [ 14 [ 15 25 [ 26 [ 27 [ 28 [ 20 [ 30 [ 31 [ 32 ]34 [ 35

[ underweignt B vormaiveignt ] oveweign: Il onesity B Exveme ovesity
BMI = lessthan 18.5 BMI=185t0249 BMI=251029.9 BMI=30t039.9 BMI = 40 and above
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