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COMPETENCY DOMAIN:  
PATIENT CARE AND PROCEDURAL SKILLS   
(5 COMPETENCIES)

  1  Competency: Elicits comprehensive obesity-focused medical history.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Complete  
history taking  
is insensitive,  
disorganized, and/
or misses important 
details for patients 
with simple weight 
management  
challenges.

Complete  
history taking  
is reasonably  
sensitive and 
uses people-first 
language, is fairly 
organized and 
complete, missing  
few important  
details for patients  
with simple weight 
management  
challenges.

Complete history 
taking is patient and 
family-centered, 
uses people-first 
language, is  
organized and 
complete, is  
appropriate for 
gathering obesity-  
related information,  
and is efficient for 
patients with  
simple weight 
management  
challenges.

Complete  
history taking  
is patient and  
family-centered, 
uses people-  
first language,  
is organized and 
complete, is  
appropriate  
for gathering  
obesity-related  
information, and  
is efficient for  
patients with 
moderate weight 
management  
challenges.

Complete  
history taking  
is patient and  
family-centered, 
uses people-  
first language,  
is organized and  
complete, is  
appropriate  
for gathering  
obesity-related 
information,  
and is efficient  
for patients  
with complex  
clinical and  
psychological 
weight manage-
ment challenges.
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COMPETENCY DOMAIN:  
PATIENT CARE AND PROCEDURAL SKILLS   
(5 COMPETENCIES)

  2  Competency: Performs and documents a comprehensive physical  
examination for the assessment of obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Physical  
examination  
is incomplete,  
techniques are 
inaccurate and 
insensitive to pa-
tient’s modesty and 
comfort  
during physical  
examination;  
incomplete  
documentation  
of findings.

Physical  
examination  
contains key  
components;  
techniques are  
fairly appropriate 
and fairly sensitive  
to patient’s  
modesty and  
comfort during 
physical  
examination;  
fairly complete 
documentation  
of findings.

Physical  
examination is  
usually complete 
and focused,  
technique is  
mostly accurate, 
usually ensures  
patient’s modesty  
and comfort 
during physical 
examination;  
documentation  
of findings are 
mostly complete 
and organized  

for patients with 
simple weight 
management  
challenges.

Physical  
examination  
is consistently 
complete,  
systematic,  
and focused  
appropriately  
using accurate 
techniques  
that ensure  
patient’s modesty 
and comfort;  
documentation  
of findings is  
complete and 
well organized 
for patients with 
moderate weight 
management  
challenges.

Physical  
examination  
is consistently 
complete,  
systematic,  
and focused  
appropriately  
using accurate 
techniques that 
ensure patient’s 
modesty and  
comfort; docu-
mentation of  
findings is  
complete and 
well organized 
for patients with 
complex weight 
management  
challenges.
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COMPETENCY DOMAIN:  
PATIENT CARE AND PROCEDURAL SKILLS   
(5 COMPETENCIES)

  3  Competency: Effectively applies clinical reasoning skills when ordering 
and interpreting appropriate laboratory and diagnostic tests during the 
evaluation of patients with obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Use of evidence- 
based laboratory 
and diagnostics 
tests is incomplete 
or disorganized, 
orders unnecessary  
or non-evidence- 
based tests,  
clinical reasoning 
and interpretation 
of data is limited, 
and differential 
diagnosis is limited 
or not supported. 

Use of laboratory 
and diagnostic 
tests is organized, 
clinical reasoning 
and interpretation 
are missing a few 
key components 
but differential 
diagnosis is  
supported. 

Use of laboratory 
and diagnostic 
tests is organized, 
clinical reasoning 
and interpretation 
of data support 
differential  
diagnosis and  
include the  
diagnosis for  
simple cases  
of obesity.

Use of laboratory 
and diagnostic 
tests is organized 
and efficient  
without  
extraneous  
diagnostics for 
moderately  
challenging cases 
of obesity, clinical 
reasoning and 
interpretation  
of data are  
accurate and  
support the  
correct diagnosis.

Use of laboratory 
and diagnostic tests 
is organized and 
efficient without  
extraneous  
diagnostics in 
complex cases of 
obesity, clinical 
reasoning and 
interpretation  
of data are  
accurate and  
support the  
correct diagnosis.
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COMPETENCY DOMAIN:  
PATIENT CARE AND PROCEDURAL SKILLS   
(5 COMPETENCIES)

  4  Competency: Utilizes evidence-based models of health behavior change 
to assess patients’ readiness to change in order to effectively counsel 
patients for weight management.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Counseling for 
weight management 
is performed, but 
evidence-based 
models of health 
behavior change 
are not used.  
The goals are 
incomplete and 
provider-centered.

Counseling for 
weight manage-
ment is sometimes 
performed using 
evidence-based 
models of health 
behavior change. 
Goals provided are 
sometimes clear, 
thorough, and 
patient-centered 
for patients with 
simple weight 
management  
challenges.

Counseling for 
weight manage-
ment is usually 
performed using 
evidence-based 
models of health 
behavior change. 
Goals provided are 
clear, thorough, 
and patient- 
centered.  
Counseling is  
usually efficient 
for patients with 
simple weight 
management  
challenges.

Counseling for 
weight manage-
ment is consistently 
performed using 
evidence-based 
models of health 
behavior change. 
Goals provided are 
clear, thorough, 
and patient- 
centered.  
Counseling is  
consistently  
efficient for  
patients with 
moderate weight 
management  
challenges.

Counseling for 
weight manage-
ment is consistently 
performed using 
evidence-based 
models of health 
behavior change. 
Goals provided are 
clear, thorough, 
and patient- 
centered.  
Counseling is  
consistently  
efficient for  
patients with  
complex weight 
management  
challenges.
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COMPETENCY DOMAIN:  
PATIENT CARE AND PROCEDURAL SKILLS   
(5 COMPETENCIES)

  5  Competency: Engages the patients and their support systems in shared 
decision-making by incorporating their values and preferences in the de-
velopment of a comprehensive personalized obesity management care 
plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Patients and their 
support systems 
are rarely engaged 
in shared decision- 
making, and the 
management  
plan is non- 
personalized for  
patients with  
simple weight  
management  
challenges.

Patients and their 
support systems 
are sometimes 
engaged in shared 
decision-making 
to develop a fairly 
personalized obe-
sity management 
plan for patients 
with simple weight 
management chal-
lenges.

Patients and  
their support  
systems are  
usually engaged in 
shared decision- 
making to develop 
a comprehensive 
personalized  
obesity manage-
ment plan for  
patients with  
simple weight 
management  
challenges.

Patients and their 
support systems 
are consistently 
engaged in shared 
decision-making to 
develop a  
comprehensive 
personalized  
obesity man-
agement plan 
for patients with 
moderate weight 
management  
challenges.

Patients and their 
support systems 
are consistently 
engaged in shared 
decision-making  
to develop a  
comprehensive  
personalized  
obesity man-
agement plan 
for patients with 
complex weight 
management  
challenges.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  1  Competency: Demonstrates knowledge of obesity epidemiology.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
overweight and 
obesity incidence 
and prevalence,  
effects on  
morbidity and  
mortality, and  
demographic  
associations and 
distributions for 
children and adults. 
Cannot identify 
common  
environmental,  
socioeconomic,  
and behavioral 
contributors to the 
obesity epidemic 
at the population 
level.

Has basic  
knowledge of 
overweight and 
obesity incidence 
and prevalence, 
effects on  
morbidity and 
mortality, and  
demographic 
associations and 
distributions for 
children and 
adults. Can  
identify common 
environmental,  
socioeconomic, 
and behavioral 
contributors to the 
obesity epidemic 
at the population 
level.

Has average 
knowledge of  
overweight and 
obesity incidence, 
prevalence, and 
trends, effects on 
morbidity and 
mortality, and  
demographic 
associations and 
distributions  
for children  
and adults. 
Demonstrates 
knowledge of 
common  
environmental,  
socioeconomic, 
and behavioral 
contributors to the 
obesity epidemic 
at the population 
level.

Has above  
average  
knowledge of  
overweight and 
obesity incidence, 
prevalence, and 
trends, effects on 
morbidity and 
mortality, and  
demographic  
associations and 
distributions  
for children  
and adults. 
Demonstrates 
knowledge of 
common and sub-
tle environmental,  
socioeconomic, 
and behavioral 
contributors to the 
obesity epidemic 
at the population 
level.

Has exceptional  
knowledge of  
overweight and 
obesity incidence, 
prevalence, and 
trends, effects on 
morbidity and 
mortality, and  
demographic  
associations and 
distributions for 
children and 
adults. Demon-
strates knowledge 
of common, subtle, 
and theorized  
environmental,  
socioeconomic, 
and behavioral 
contributors to the 
obesity epidemic 
at the population 
level.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  2  Competency: Demonstrates knowledge of energy homeostasis and 
weight regulation.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge  
of energy  
homeostasis and 
weight regulation, 
including cellular 
and biochemical 
energy storage/
transfer, thermody-
namics, and energy 
expenditure.  

Has basic  
knowledge  
of energy  
homeostasis and 
weight regulation, 
including cellular 
and biochemical 
energy storage/
transfer, thermody-
namics, and  
energy  
expenditure.  

Has average 
knowledge  
of energy  
homeostasis and 
weight regulation, 
and can apply  
that knowledge  
to the clinical care 
of patients. 

Has above average 
knowledge  
of energy  
homeostasis and 
weight regulation, 
including  
entero-neuroendo-
crine physiology,  
and can apply  
that knowledge  
to the clinical care  
of patients. 

Has exceptional 
knowledge  
of energy  
homeostasis and 
weight regulation, 
including entero- 
neuroendocrine 
physiology, and 
can apply that 
knowledge to the 
clinical care of 
complex patients. 
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  3  Competency: Demonstrates knowledge of anthropometric  
(body composition) measurements* and clinical assessments  
of energy expenditure.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
body composition 
measurements  
and clinical  
assessments of 
energy expenditure 
(e.g., Harris- 
Benedict (HB)  
and Mifflin-St. Jeor 
(MSJ) equations).

Has basic  
knowledge of  
body composition 
measurements 
and clinical  
assessments of  
energy expenditure  
(e.g., HB and MSJ 
equations). 

Has average 
knowledge of  
body composition  
measurements 
(including  
bioimpedance, 
skinfold measure-
ments) and clinical 
assessments of 
energy expenditure  
(e.g., HB and MSJ 
equations), and 
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of body 
composition  
measurements 
(including  
bioimpedance, 
skinfold measure-
ments, DXA) and 
clinical assessments  
of energy expendi-
ture (e.g., HB and 
MSJ equations,  
indirect calorime-
try), and can apply 
that knowledge  
to the clinical  
care of patients. 
Recognizes  
indications,  
limitations, and 
utility of various 
measurements.

Has exceptional  
knowledge of body 
composition  
measurements 
(including bio-
impedance, skinfold 
measurements, 
DXA, cross- 
sectional imaging,  
underwater weigh-
ing) and  
clinical assessments  
of energy expendi-
ture (e.g., HB and 
MSJ equations, 
indirect calorimetry, 
doubly-labeled 
water, metabolic 
chamber), and 
can apply that 
knowledge to the 
clinical care of 
complex patients. 
Can distinguish 
nuanced differenc-
es between various 
technologies and 
measurements, and 
is able to apply 
the appropriate 
study for clinical 
or investigational 
purposes.

* Body composition measurements may include weight for length, BMI, BMI percentile, BMI z-score, BMI % relative to  
95th percentile, waist circumference (WC), and waist-to-hip ratio (WHR).
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

 4  Competency:  Demonstrates knowledge of the etiologies,  
mechanisms and biology of obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
the etiologies, 
mechanisms, and 
biology of obesity. 

Has basic  
knowledge of  
the etiologies, 
mechanisms, and 
biology of obesity.

Has average 
knowledge of  
the etiologies, 
mechanisms,  
and biology of 
obesity, and can 
apply that  
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of  
the etiologies, 
mechanisms,  
and biology of 
obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients. 

Has comprehen-
sive knowledge 
of the etiologies, 
mechanisms, and 
biology of obesity,  
and can apply  
that knowledge  
to the clinical  
care of complex 
patients. 
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  5  Competency: Demonstrates knowledge of obesity-related  
comorbidities and the corresponding benefits of body mass  
index (BMI) reduction.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of 
obesity-related 
comorbidities and 
the corresponding 
benefits of BMI 
reduction.

Has basic  
knowledge of 
obesity-related 
comorbidities and 
the corresponding 
benefits of BMI 
reduction.

Has average 
knowledge of 
obesity-related 
comorbidities and 
the corresponding 
benefits of BMI 
reduction, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of 
obesity-related 
comorbidities and 
the corresponding 
benefits of BMI 
reduction, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge of 
obesity-related 
comorbidities and 
the corresponding 
benefits of BMI 
reduction, and  
can apply that 
knowledge to  
the clinical care  
of complex  
patients.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

 6  Competency:  Applies knowledge of the principles of primary,  
secondary, and tertiary prevention of obesity to the development  
of a comprehensive, personalized obesity management care plan.*

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
the principles of 
primary, secondary, 
and tertiary  
prevention for  
the prevention  
and treatment  
of obesity.

Has basic  
knowledge of  
the principles  
of primary,  
secondary, and 
tertiary prevention 
for the prevention 
and treatment of 
obesity.

Has average 
knowledge of  
the principles  
of primary,  
secondary, and 
tertiary prevention 
for the prevention 
and treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of  
the principles  
of primary,  
secondary, and 
tertiary prevention 
for the prevention 
and treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge of  
the principles  
of primary,  
secondary, and 
tertiary prevention 
for the prevention 
and treatment  
of obesity, and  
can apply that 
knowledge to the 
clinical care of 
complex patients.

* Definitions in the context of obesity. Primary prevention: prevent development of overweight/obesity. Secondary prevention: reduce BMI to prevent development of weight-related 
complications. Tertiary prevention: reduce BMI to prevent progression or worsening of established weight-related complications. 



Obesity Medicine Education Collaborative   I   27

COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  7  Competency:  Applies knowledge of obesity treatment guidelines  
to the development of a comprehensive, personalized obesity  
management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of 
guidelines for  
the treatment  
of obesity.

Has basic  
knowledge  
of guidelines  
for the treatment 
of obesity.

Has average 
knowledge of 
guidelines for  
the treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average knowledge  
of guidelines for 
the treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.  
Recognizes  
limitations of 
guidelines with  
respect to  
individual  
patient care.

Has exceptional  
knowledge of 
guidelines for  
the treatment  
of obesity, and  
can apply that 
knowledge to the 
clinical care of 
complex patients. 
Recognizes the 
evidence base for 
obesity treatment 
guidelines,  
limitations of 
guidelines with  
respect to  
individual patient 
care, and areas  
of continued  
scientific  
uncertainty.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

 8  Competency:  Applies knowledge of using nutrition interventions to de-
velop a comprehensive, personalized obesity management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
nutrition  
interventions  
for the treatment  
of obesity.

Has basic  
knowledge  
of nutrition  
interventions  
for the treatment 
of obesity.

Has average 
knowledge  
of nutrition  
interventions  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge  
of nutrition  
interventions  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge  
of nutrition  
interventions  
for the treatment 
of obesity, and  
can apply that 
knowledge to the 
clinical care of 
complex patients.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  9  Competency:  Applies knowledge of using physical activity  
interventions to develop a comprehensive, personalized obesity  
management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of 
physical activity 
guidelines and 
interventions for 
the treatment of 
obesity.

Has basic  
knowledge of 
physical activity 
guidelines and 
interventions for 
the treatment of 
obesity.

Has average 
knowledge of 
physical activity 
guidelines and  
interventions for 
the treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of 
physical activity 
guidelines and  
interventions for 
the treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge of 
physical activity 
guidelines and  
interventions for 
the treatment  
of obesity, and  
can apply that 
knowledge to the 
clinical care of 
complex patients.



30   I   Obesity Medicine Education Collaborative

COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  10  Competency:  Applies knowledge of using behavioral interventions* to 
develop a comprehensive, personalized obesity management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge of  
behavioral  
interventions  
for the treatment  
of obesity.

Has basic  
knowledge of  
behavioral  
interventions  
for the treatment 
of obesity.

Has average 
knowledge  
of behavioral  
interventions for 
the treatment  
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge of  
behavioral  
interventions  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge  
of behavioral  
interventions for 
the treatment  
of obesity, and  
can apply that 
knowledge to the 
clinical care of 
complex patients.

*e.g., behavior therapy strategies, psychological counseling, sleep regulation, stress reduction
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

  11  Competency:  Applies knowledge of using pharmacological  
treatments of obesity as part of a comprehensive, personalized  
obesity management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Does not  
recognize anti- 
obesity medication 
as an appropriate 
form of therapy.  
Lacks basic 
knowledge of the 
age-appropriate 
pharmacothera-
peutic options for 
the treatment of 
obesity, including 
their indications, 
contraindications, 
side effects, and 
mechanisms  
of action.

Recognizes an-
ti-obesity medi-
cation as an ap-
propriate form of 
therapy, and has 
basic knowledge of 
the age-appropri-
ate pharmacother-
apeutic options for 
the treatment of 
obesity, including 
their indications, 
contraindications, 
side effects, and 
mechanisms  
of action.

Has average 
knowledge of the 
age-appropriate 
pharmacothera-
peutic options for 
the treatment of 
obesity, including 
their indications, 
contraindications, 
side effects, and 
mechanisms  
of action, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above average 
knowledge of the 
age-appropriate 
pharmacothera-
peutic options for 
the treatment of 
obesity, including 
their indications, 
contraindications, 
side effects, and 
mechanisms of  
action, and can  
apply that  
knowledge to  
the clinical care  
of patients.

Has exceptional 
knowledge of the 
age-appropriate 
pharmacothera-
peutic options for 
the treatment of 
obesity, including 
their indications, 
contraindications, 
side effects, and 
mechanisms of  
action, and can  
apply that  
knowledge to  
the clinical care  
of complex  
patients.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

 12  Competency:  Applies knowledge of the surgical treatments of obesity as 
part of a comprehensive, personalized obesity management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Does not recognize 
bariatric surgery 
as an appropriate 
form of therapy  
or the options  
available. Lacks ba-
sic knowledge  
of the mechanisms  
of action and 
metabolic/clinical 
outcomes.

Recognizes 
age-appropriate 
bariatric surgery 
as an appropriate 
form of therapy 
and the options 
available. Has  
basic knowledge of 
the mechanisms  
of action and 
metabolic/clinical 
outcomes.

Has average 
knowledge of the 
surgical options  
for the treatment 
of obesity,  
mechanisms  
of action, and 
metabolic/clinical 
outcomes, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above average 
knowledge of the 
surgical options 
for the treatment 
of obesity, mech-
anisms of action, 
and metabolic/
clinical outcomes, 
and can apply that 
knowledge to the 
pre- and post- 
operative clinical 
care of patients.

Has exceptional 
knowledge of the 
evidence-based 
patient selection 
for surgical options 
for the treatment 
of obesity,  
mechanisms  
of action, and 
metabolic/clinical 
outcomes, and  
can apply that 
knowledge to the 
pre- and post- 
operative clinical 
care of complex 
patients.
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COMPETENCY DOMAIN:  
MEDICAL KNOWLEDGE     
(13 COMPETENCIES)

 13  Competency:  Applies knowledge of emerging treatment modalities* for 
obesity to the development of a comprehensive, personalized  
obesity management care plan.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Lacks basic  
knowledge  
of emerging  
modalities  
for the treatment  
of obesity.

Has basic  
knowledge  
of emerging  
modalities  
for the treatment 
of obesity.

Has average 
knowledge  
of emerging  
modalities  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has above  
average  
knowledge  
of emerging  
modalities  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of patients.

Has exceptional  
knowledge  
of emerging  
modalities  
for the treatment 
of obesity, and  
can apply that 
knowledge to  
the clinical care  
of complex  
patients.

*e.g., devices, medications, procedures/surgeries, endoscopic bariatric therapies (EBTs), electronic applications/technologies
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COMPETENCY DOMAIN:  
PRACTICE-BASED LEARNING AND IMPROVEMENT  
(5 COMPETENCIES)

  1  Competency: Evaluates strengths and deficiencies in knowledge of obe-
sity medicine and sets and achieves goals for improvement.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Unable to evaluate  
strengths and  
deficiencies in 
knowledge of  
obesity medicine, 
and unable to  
set goals for  
improvement.  

Able to evaluate 
few strengths  
and deficiencies  
in knowledge of 
obesity medicine, 
and able to set  
and achieve  
limited goals for 
improvement. 

Able to evaluate 
some strengths 
and deficiencies 
in knowledge of 
obesity medicine,  
and able to set and  
achieve some goals 
for improvement.

Able to evaluate 
most strengths 
and deficiencies 
in knowledge of 
obesity medicine, 
and able to set  
and achieve  
most goals for  
improvement. 

Able to  
comprehensively 
evaluate strengths 
and deficiencies  
in knowledge  
of obesity  
medicine, and able 
to consistently set 
and achieve goals 
for improvement. 
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COMPETENCY DOMAIN:  
PRACTICE-BASED LEARNING AND IMPROVEMENT  
(5 COMPETENCIES)

  2  Competency: Analyzes practice systems using quality improvement 
methods to monitor and optimize obesity care.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Unable to analyze 
practice systems 
using quality  
improvement 
methods to  
monitor and  
optimize  
obesity care.  

Able to analyze 
some practice  
systems using 
quality improve-
ment methods  
to monitor  
and optimize  
obesity care.  

Able to analyze 
a wide range of 
basic practice  
systems using 
quality improve-
ment methods  
to monitor  
and optimize  
obesity care.  

Able to analyze 
more advanced 
practice systems 
using quality  
improvement 
methods to  
monitor  
and optimize  
obesity care.  

Consistently  
able to analyze 
complex practice 
systems using 
quality improve-
ment methods  
to monitor  
and optimize  
obesity care.  
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COMPETENCY DOMAIN:  
PRACTICE-BASED LEARNING AND IMPROVEMENT  
(5 COMPETENCIES)

  3  Competency: Utilizes resources to locate, interpret, and apply evidence 
from scientific studies regarding obesity treatment and its co-morbidities.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Unable to utilize 
resources to locate, 
interpret, or apply 
evidence from 
scientific studies 
regarding obesity 
treatment and its 
co-morbidities.  

Able to utilize  
resources to  
locate evidence, 
but unable to 
interpret or apply 
evidence from 
scientific studies 
regarding obesity 
treatment and its 
co-morbidities. 

Able to utilize  
resources to  
locate evidence 
and beginning  
to interpret, but 
not able to apply 
evidence from 
scientific studies 
regarding obesity 
treatment and its  
co-morbidities.  

Able to utilize  
resources to  
locate and  
interpret evidence, 
and begins to  
apply evidence 
from scientific 
studies regarding 
obesity treatment 
and its  
co-morbidities.  

Consistently  
utilizes resources 
to locate, interpret,  
and apply evidence 
from scientific 
studies regarding 
obesity treatment 
and its  
co-morbidities.  
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COMPETENCY DOMAIN:  
PRACTICE-BASED LEARNING AND IMPROVEMENT  
(5 COMPETENCIES)

  4  Competency: Uses information technology related to obesity  
treatment to optimize delivery of care including EHRs, software  
applications, and related devices (i.e., accelerometers, resting  
metabolic rate, and body composition analysis technology). 

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Unable to use  
any forms of  
information  
technology  
related to obesity  
treatment to 
optimize delivery 
of care including 
EHRs, software 
applications, and 
related devices.

Able to use a  
few limited forms 
of information 
technology related 
to obesity  
treatment, but 
with an incomplete 
comprehension, 
and therefore 
unable to optimize 
delivery of care 
including EHRs, 
software  
applications, and 
related devices. 

Able to use  
basic forms  
of information 
technology  
related to  
obesity treatment  
to optimize  
delivery of care 
including  
EHRs, software 
applications, and 
related devices. 

Able to use  
most forms of  
information  
technology  
related to  
obesity treatment  
to optimize  
delivery of  
care including 
EHRs, software 
applications, and 
related devices. 

Very proficient  
in the use of  
information  
technology  
related to  
obesity treatment  
to optimize  
delivery of  
care including 
EHRs, software  
applications,  
and related  
devices. 
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COMPETENCY DOMAIN:  
PRACTICE-BASED LEARNING AND IMPROVEMENT  
(5 COMPETENCIES)

  5  Competency: Effectively educates patients, students, residents, and oth-
er health professionals on the disease of obesity. 

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Unable to educate 
patients, students, 
residents, and  
other health  
professionals  
on the disease  
of obesity.

Provides ineffective 
or incomplete  
education to  
patients, students, 
residents, and  
other health  
professionals  
on the disease  
of obesity.

Effectively  
provides basic edu-
cation to  
patients, students, 
residents, and  
other health  
professionals  
on the disease  
of obesity in basic 
clinical cases. 

Effectively  
educates patients, 
students, residents,  
and other health 
professionals  
on the disease  
of obesity in  
common, more 
advanced  
clinical cases.

Consistently  
and effectively 
educates patients, 
students, residents,  
and other health 
professionals on 
the disease of  
obesity in a full 
spectrum of  
scenarios,  
including  
challenging  
clinical cases.
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COMPETENCY DOMAIN:  
INTERPERSONAL AND COMMUNICATION SKILLS 
(3 COMPETENCIES)

  1  Competency:  Uses appropriate language in verbal,* nonverbal, and  
written communication that is non-biased, non-judgmental, respectful,  
and empathetic when communicating with patients with obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Verbal,  
nonverbal,  
and written  
communication  
is biased,  
judgmental,  
disrespectful, and/
or not empathetic 
when communicat-
ing with  
patients with  
obesity.

Occasionally  
utilizes verbal,  
nonverbal, and 
written  
communication 
that is  
inappropriate 
when engaging 
with patients with  
obesity, but  
corrects when 
pointed out.

Utilizes verbal, non-
verbal,  
and written  
communication 
that is appropriate 
when engaging 
with patients with  
obesity.

Consistently  
utilizes appropriate 
verbal, nonverbal, 
and written  
communication 
that is tailored  
to individual  
circumstances 
when engaging 
with patients with 
obesity, including 
challenging  
situations.

Consistently  
and effortlessly 
utilizes appropriate 
verbal, nonverbal, 
and written  
communication 
that is clear,  
concise, and  
tailored to  
individual  
circumstances 
when engaging 
with patients with  
obesity in all  
situations.

*Verbal – includes people-first and weight-friendly language
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COMPETENCY DOMAIN:  
INTERPERSONAL AND COMMUNICATION SKILLS 
(3 COMPETENCIES)

  2  Competency:  Uses appropriate language in verbal1, nonverbal,  
and written communication that is non-biased, non-judgmental,  
respectful, and empathetic when communicating about patients  
with obesity with colleagues within one’s profession and other  
members of the healthcare team. 

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Verbal, nonverbal, 
and written  
communication  
is biased,  
judgmental,  
and/or  
disrespectful when 
communicating 
with  
healthcare  
professionals 
in clinical and 
non-clinical  
settings.2

Occasionally  
utilizes verbal,  
nonverbal,  
and written  
communication 
that is  
inappropriate 
when engaging 
healthcare  
professionals 
in clinical and 
non-clinical  
settings,  
but corrects  
when pointed out.

Utilizes verbal, non-
verbal,  
and written  
communication 
that is appropriate 
when engaging 
healthcare  
professionals 
in clinical and 
non-clinical  
settings.

Consistently  
utilizes appropriate 
verbal, nonverbal, 
and written  
communication 
that is tailored  
to individual  
circumstances 
when engaging 
healthcare  
professionals 
in clinical and 
non-clinical  
settings,  
including  
challenging  
situations.

Consistently  
and effortlessly 
utilizes appropriate 
verbal, nonverbal, 
and written  
communication 
that is clear,  
concise, and  
tailored to  
individual  
circumstances 
when engaging 
healthcare  
professionals 
in clinical and 
non-clinical  
settings and  
in all situations. 

1Verbal – includes people-first and weight-friendly language
2Non-clinical – includes discussions outside of patient care setting such as back office, hallways, cafeteria, or social settings



Obesity Medicine Education Collaborative   I   41

COMPETENCY DOMAIN:  
INTERPERSONAL AND COMMUNICATION SKILLS 
(3 COMPETENCIES)

  3  Competency:  Demonstrates awareness of different cultural views  
regarding perceptions of desired weight and preferred body shape  
when communicating with the patient, family, and other members  
of the healthcare team.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Exhibits specific 
episodes of cultural 
insensitivity when 
communicating 
with others.1

Exhibits lack  
of appreciation  
for cultural  
diversity and  
preferences when 
communicating 
with others, but  
corrects when 
pointed out. 

Demonstrates an 
appreciation of  
cultural diversity 
and preferences 
when communi-
cating with others 
and makes use  
of interpreter  
services when  
indicated. 

Consistently 
demonstrates  
an appreciation  
of cultural diversity 
and preferences 
when communi-
cating with others,  
consistently  
uses interpreter 
services when  
indicated and  
in challenging  
situations,  
addresses  
adversity3  
or denial to 
change.  
Recognizes  
implicit and  
explicit bias in  
patients, family, 
staff, and self.

Consistently 
demonstrates an 
appreciation of  
cultural diversity 
and preferences 
when communi-
cating with others 
in all situations, 
role models and 
teaches these 
qualities to other 
members of the 
healthcare team. 
Recognizes and 
addresses implicit 
and explicit bias 
in patients, family, 
staff, and self.

1 Others = including patient, family and other members of the healthcare team
2  Diversity and preferences = including language, ideal body weight and shape, family rituals, lifestyle practices, food choices, and/or use of alternative medicines
3 Adversity = including thorough exploration of cultural barriers or any additional comments
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COMPETENCY DOMAIN:  
PROFESSIONALISM 
(2 COMPETENCIES)

  1  Competency:  Demonstrates ethical behavior and integrity when coun-
seling patients and their families who are living with overweight  
or obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Exhibits lack  
of competence, 
honesty,  
responsibility, and/
or trustworthiness 
and exhibits bias 
when counseling 
patients and  
families who  
are living with 
overweight or 
obesity, and fails 
to acknowledge 
or correct when 
pointed out.

Exhibits lack of 
competence,  
honesty,  
responsibility, 
trustworthiness, 
and/or exhibits bias 
when  
counseling  
patients and  
families who are 
living with  
overweight or  
obesity, but  
corrects when 
pointed out.

Exhibits  
competence,  
honesty,  
responsibility, 
trustworthiness, 
and lack of bias 
when counseling 
most if not all  
patients and  
families who  
are living with 
overweight or 
obesity.

Consistently  
exhibits  
competence,  
honesty,  
responsibility, 
trustworthiness, 
and lack of bias 
when counseling 
patients and  
families who are 
living with  
overweight or 
obesity, including 
in challenging  
situations.

Consistently  
exhibits  
competence,  
honesty,  
responsibility, 
trustworthiness, 
and lack of bias 
when counseling 
patients and  
families who  
are living with 
overweight or  
obesity in all  
situations, and  
acts as a role  
model to teach 
these qualities  
to others.



Obesity Medicine Education Collaborative   I   43

COMPETENCY DOMAIN:  
PROFESSIONALISM 
(2 COMPETENCIES)

  2  Competency:  Displays compassion and respect toward all patients and 
families who are living with overweight or obesity.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Exhibits lack of 
compassionate, 
respectful behavior 
and/or exhibits bias 
when working with 
patients and  
families who  
are living with  
overweight or  
obesity, and fails  
to acknowledge  
or correct when 
pointed out.

Exhibits lack of 
compassionate, 
respectful  
behavior and 
exhibits bias when 
working with  
patients and  
families who  
are living with 
overweight or  
obesity, but  
corrects when 
pointed out.

Exhibits  
compassionate 
and respectful  
behavior and lack 
of bias when work-
ing with most if 
not all patients and 
families who are 
living with over-
weight or obesity.

Consistently  
exhibits  
compassionate 
and respectful  
behavior and lack 
of bias when  
working with  
patients and  
families who  
are living with 
overweight or 
obesity, including 
in challenging  
situations.

Consistently  
exhibits  
compassionate 
and respectful  
behavior and lack 
of bias when  
working with  
patients and  
families who are 
living with over-
weight or obesity 
in all situations, 
and acts as a role 
model to teach 
these qualities  
to others.
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COMPETENCY DOMAIN:  
SYSTEMS-BASED PRACTICE    
(4 COMPETENCIES)

  1  Competency: Works collaboratively within an interdisciplinary team 
dedicated to obesity prevention and treatment strategies.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Limited  
understanding  
of the role of the 
physician (both 
generalist and  
specialist),  
advanced practice  
providers, other 
allied health  
professionals,  
and community 
members,  
agencies, and  
policy makers in  
the prevention  
and treatment  
of obesity.

Able to describe,  
in detail, the scope 
of practice for  
physicians,  
advanced practice 
providers, and  
allied health  
professionals,  
but inconsistently  
engages interpro-
fessional team 
members. Has  
a superficial  
understanding  
of the role of  
various community  
members, agen-
cies, and policy 
makers in the  
prevention and 
treatment of  
obesity.  

Able to describe,  
in detail, the scope 
of practice for phy-
sicians, advanced 
practice providers, 
and allied health 
professionals, as 
well as the roles 
various community  
members, agencies, 
and policy makers 
play in the  
prevention and 
treatment of  
obesity. Clearly 
articulates  
mechanisms  
in which  
interdisciplinary 
teams work  
together to achieve 
a common goal.  
Actively  
participates in 
multidisciplinary 
teams within the 
clinical setting.

Effectively engages 
multidisciplinary 
team members  
in the clinical 
setting to provide 
comprehensive 
obesity treatments, 
and works  
collaboratively with 
interdisciplinary 
team members  
to advance obesity 
prevention and  
intervention  
efforts in  
community settings. 
Has a superficial 
understanding of 
policy-level change 
processes, but may 
begin to  
participate in 
broader advocacy 
efforts.

Exemplifies  
leadership within 
both clinical and 
community  
settings. Effectively  
organizes medical- 
community  
collaboratives 
to design and  
implement  
obesity prevention 
and intervention 
initiatives and 
guide  
multidisciplinary 
teams to impact  
policy-level 
change.
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COMPETENCY DOMAIN:  
SYSTEMS-BASED PRACTICE    
(4 COMPETENCIES)

 2  Competency: Advocates for policies which are respectful and  
free of weight bias.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Knowledge of  
the professional  
literature and  
currently available 
resources regard-
ing weight bias is 
limited.

Aware of the  
professional  
literature and 
currently available 
resources regard-
ing weight bias; 
however, proactive 
efforts to reduce 
weight bias within 
the clinical setting 
are limited.

Is a role model  
for peers in 
demonstrating 
respectful patient 
care; proactively 
seeks to reduce 
weight bias within 
the clinical setting; 
however, efforts to 
reduce the effects 
of weight bias at 
the community 
and policy levels 
are limited.

Efforts to reduce 
weight bias within 
the clinical setting  
are robust;  
effectively utilizes 
the professional  
literature and 
currently available 
resources regarding  
weight bias to 
educate peers; 
actively engages 
other professionals 
to reduce weight 
bias.

Effectively utilizes 
the professional  
literature and 
currently available 
resources regard-
ing weight bias to 
advocate on behalf 
of his/her patients 
beyond the clinical 
setting. This may 
include educating 
community  
members and  
policy makers  
or lobbying to 
healthcare  
administrators/
payers for  
resources that 
improve patient 
outcomes and 
delivery of care or 
decrease potential 
for bias. 
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COMPETENCY DOMAIN:  
SYSTEMS-BASED PRACTICE    
(4 COMPETENCIES)

  3  Competency: Utilizes chronic disease treatment and prevention  
models to advance obesity intervention and prevention efforts  
within the clinical, community, and public policy domains.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Has knowledge 
of chronic disease 
treatment and 
prevention models 
is superficial. 

Able to describe, in 
detail, the various 
chronic disease 
treatment and 
prevention models; 
however, applica-
tion within clinical, 
community, and 
public policy set-
tings is limited.

Utilizes population-  
based data to drive 
clinical practice 
decision-making  
in the care of  
individuals with 
overweight or  
obesity; actively 
engages individuals 
with overweight or 
obesity and their 
families to reduce 
barriers to health 
within the environ-
ment and health 
care delivery 
systems; however, 
care coordination 
is inefficient and 
limited to health 
care delivery  
systems; application 
within community 
and public policy 
domains is limited.

Effectively and 
efficiently  
coordinates  
comprehensive, 
patient-centered 
care in both clinical  
and community 
settings; application 
within the public 
policy domain is 
limited.

Actively  
advocates for  
public policy 
changes that 
reduce environ-
mental barriers 
to health, reduce 
health care  
systems  
inefficiencies,  
improve health 
care accessibility  
for individuals  
with overweight  
or obesity, and  
reduce barriers to  
care coordination  
between the health 
care team and 
community  
agencies.

RELEVANT METRICS: 
Clearly articulates the impact of health care delivery systems and accessibility, care coordination,  
environmental conditions, psychological wellbeing, and various systems of influence  
(e.g., interpersonal, community, policy) on health and health behaviors.

RELEVANT MODELS: 
Social ecological model   I   Social determinants of health   I   Chronic care model   I   Biopsychosocial model
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COMPETENCY DOMAIN:  
SYSTEMS-BASED PRACTICE    
(4 COMPETENCIES)

 4  Competency: Describes the costs of obesity intervention and  
prevention with regards to the individual, the health care system,  
and community.

1 2 3 4 5 6 7 8 9

1 2 3 4 5

Knowledge  
regarding the  
direct, indirect  
and human costs of 
obesity is  
superficial.  

Describes, in  
detail, the direct, 
indirect, and  
human costs  
of obesity.  
Knowledge  
regarding the 
costs of obesity 
intervention and 
prevention efforts 
at the individual, 
health care system, 
community, and 
population levels  
is limited.

Compares and 
contrasts the  
direct, indirect, 
and human costs 
of obesity with the 
costs of obesity 
intervention and 
prevention efforts 
at the individual, 
health care system, 
community, and 
population  
levels. Uses this 
information to 
inform clinical  
decision-making.  

Effectively and  
efficiently educates 
peers and com-
munity members 
concerning the 
costs of obesity 
in relation to the 
costs of obesity 
intervention and 
prevention efforts. 
Applies knowledge 
of the costs of  
obesity and  
obesity prevention  
and intervention 
to clinical decision- 
making, quality 
improvement  
projects, and  
advocacy efforts.

Has an advanced 
and detailed  
understanding  
of the costs of  
obesity and  
obesity  
intervention and 
prevention efforts.  
Participates in  
cost-benefit  
analysis and  
contributes  
to peer-reviewed 
literature.  
Effectively and  
efficiently  
educates policy  
makers with 
regards to the 
costs of obesity 
in relation to the 
costs of obesity 
intervention and 
prevention. 
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