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Stakeholder Communication Plan
In primary care, obesity in children is determined by BMI, but it infrequently alters practice. In most community clinics, staff measure and record BMI, but families are often given superficial advice with no long-term follow-up or support plan. This gap is important since obstacles to lifestyle changes and visitation, including transportation restrictions, financial pressure, and lack of health literacy, can interfere with the change. A standardized pathway has the potential to assist the clinic in its shift from inconsistent counseling to replicable care, yet it will not be effective unless those delivering and supporting care, as well as those receiving care, contribute to its development. Thus, this paper states that a structured stakeholder communication plan is needed to identify the roles, customize messages to address each group, and incorporate feedback-driven collaboration to implement and maintain a childhood obesity care pathway.
Practicum Site and Problem of Practice
The practicum site is a primary care clinic, and preventive care is delivered through well-child visits. There are family transportation and financial constraints that limit return visits and follow-up. Also, obesity care is often iterative, but staffing and missed visits create gaps. This demonstrates that the pathway cannot rely on families to return without reminders and plans. Similarly, not all families are comfortable with the format of the visit, so follow-up should be provided in multiple ways and include an explanation at checkout. Finally, the practice gap is the ability to follow up after screening, which calls for communication.
Project Aim, Scope, and Outcomes
The project seeks to establish a childhood obesity care pathway for children from two to 12 years of age with body mass index (BMI) at or above the eighty-fifth percentile. It will include the well-child visit and one subsequent contact provided through face-to-face visits, telehealth or outreach. Additionally, results will focus on measures that align with team roles and can be huddled briefly. This could include whether alerts were addressed, goals were written, referrals were made, and follow-up plans were made before the family leaves. Lastly, measures will be simple and visible until the process is reliable.
Stakeholder Identification and Instrumental Roles
Internal Stakeholders
Internal stakeholders manage standards, time, tasks and monitoring. FitTastic involved repeated training, nurse-entered assessments, and provider discussions of goals to support the use of an EHR tool (Braddock et al., 2022). This indicates that pathway steps need to be role-based to avoid task omissions when clinics are crowded. Similarly, sites using Connect for Health used EHR templates and alerts and, in some cases, medical assistants to kick off pathway steps (Simione et al., 2024). This suggests that roles must align with the workflow and should consider who is first with the patient and who completes the visit. Lastly, roles enable consistency when everyone knows what and when to do tasks.
Table 1
Internal Stakeholders and Instrumental Roles
	Stakeholder
	Role

	Medical director
	Clinical standards and approval

	Administrator
	Staffing, time, and resource support

	Providers
	Counsel, set goals, document, and refer

	RN
	Reinforce plan, education, and outreach support

	MAs
	Start workflow steps and prepare materials

	Scheduler
	Schedule follow up and track missed visits

	QI lead
	Audit, feedback, and improvement cycles

	EHR support
	Build and adjust EHR tools and reports



External Stakeholders
External stakeholders affect behaviour change and access to resources. Interviews with stakeholders identified that social determinants of health and culturally appropriate communication influence uptake in underserved communities (Sierra Velez et al., 2023). This shows that caregiver feedback is needed for feasible follow-up and to identify obstacles that health care providers might not recognise. Similarly, parent surveys indicated most parents preferred in-person and virtual visits, and families with low English literacy more often preferred in-person conversations for sensitive issues (Simione et al., 2023). This means the pathway needs to provide multiple communication options, plain language, and language supports to enable optimal engagement. Lastly, partnership supports include follow-up when families have resources.
Table 2
External Stakeholders and Instrumental Roles
	Stakeholder
	Role

	Child
	Participates in goal selection and progress checks

	Caregiver
	Leads home change and reports barriers

	Dietitian partner
	Extends nutrition counseling when available

	Community partner
	Supports physical activity and social resources



Tailored Communication Plan
Communication Objectives
The communication goals are mutual understanding, workflow integration and feedback for early troubleshooting.  Connect for Health used training, feedback and facilitation to support using and continuing to use EHR tools (Simione et al, 2024). This suggests communication should be ongoing and scheduled to link with indicators, rather than a one-off launch. Similarly, the telehealth adaptation study found that limited English and communication about sensitive issues should affect the communication channels and telehealth visit options (Simione et al., 2023). This shows that communications should be simple and consistent and provided in multiple channels so families can receive information.
Additionally, communication objectives must include message consistency across roles so families hear one coherent plan. FitTastic provided support for goal discussions through tools and tailored education, which minimised the need for individual counselling approaches (Braddock et al., 2022). This implies that provider and staff messages should be consistent in the same behavior goals and documentation steps. Also, stakeholders highlighted staff communication and a learning environment for adoption (Sierra Velez et al., 2023). This suggests that the plan should include brief opportunities for staff to clarify what they say to families, and to adjust to any misinterpretations. Thus, objectives should include both internal and parent understanding.
Communication Matrix
Table 3
Stakeholder Communication Matrix
	Group
	Key message
	Channel
	Timing
	Owner

	Providers
	Use EHR tools to set goals and document referrals
	Tip sheet plus training
	Start then monthly refresh
	Medical director

	Team staff
	Complete assigned steps and reinforce one shared message
	Huddles plus quick checklist
	Weekly weeks 1 to 4 then biweekly
	QI lead

	Scheduler
	Schedule follow up before checkout and log missed visits
	Checkout checklist
	Daily use with weekly review
	Administrator

	Caregivers
	Choose one goal, receive materials, and confirm follow up plan
	Handout plus call, portal, or text as available
	Visit plus 2 to 4 weeks
	RN



Facilitation of Discussions and Interactions
Internal Stakeholder Facilitation Plan
Internal facilitation will include a kickoff meeting and short huddles that guard time and promote accountability. Practice facilitation and feedback helped implementation in Connect for Health practices (Simione et al., 2024). This indicates leadership should allow staff to report barriers and sign off on solutions without interrupting patient care. And, FitTastic training enabled routine primary care EHR tool use (Braddock et al., 2022). This shows training should be short, targeted, and relevant to the visit. Finally, meetings keep the pathway on track by converting problems into decisions.
Stakeholder Facilitation Plan
External facilitation will include caregiver questions and partner check-ins. External stakeholders reported that social needs and local barriers can limit adoption unless programs fit with outer setting realities (Sierra Velez et al., 2023). This suggests feedback on the barriers the clinic can help with (e.g., transportation, resources, and instructions). Similarly, parents reported hybrid care preferences and differences for limited English proficiency, so offering choices for visit type and interpretation services (Simione et al., 2023). This shows that equitable communication means choice and sensitive consideration of comfort when talking about sensitive issues. Lastly, adjustment is supported by regular and timely gathering of feedback from caregivers.
Brainstorming Sessions to Identify Challenges and Solutions
Brainstorming will identify problem points and choose one small change to pilot in the next cycle. CFIR results identified adoption factors under inner setting, outer setting, intervention characteristics, and process, which may inform rapid sorting during brainstorming sessions (Sierra Velez et al., 2023). This means that staff can distinguish issues with workflow (such as unclear roles and responsibilities) from issues with community access (such as a lack of food). Similarly, planned adaptation ensured consistency in core functions while changing forms for telehealth and family resources (Simione et al., 2023). This shows the pathway can maintain the consistency of goal setting and planned follow-up while changing education components. Finally, brainstorming helps improve processes by developing shared solutions rather than individual solutions.
Evaluation and Feedback Loop
Evaluation will measure adoption, quality of implementation, and caregiver satisfaction with indicators discussed in huddles. Connect for Health used electronic health record (EHR) data and surveys to assess reach, tool use, acceptability, and sustainability, which will support practical evaluation of the pathway (Simione et al, 2024). This suggests the clinic can monitor the number of eligible children identified, actions recommended and scheduled, the rate of follow-up, and basic caregiver feedback on the clarity of the plan. Also, FitTastic tracked body mass index percentiles over time (Braddock et al., 2022). This shows that outcome monitoring can be incremental, with initial focus on process and later focus on longer-term trends. Likewise, stakeholder input can help determine whether measures capture real problems, such as community resources, and inform plan revisions (Sierra Velez et al., 2023). This implies that evaluation should include both counts of specific behaviours and short notes. Finally, measurement supports sustainment if reports are provided in a way that staff can understand.
Conclusion
A childhood obesity pathway will not succeed if it remains a brief counseling moment or the responsibility of one provider. The clinic must have defined roles, repeated messages, and time planned for the team and families to share barriers. When roles and responsibilities are clear for each provider, workflow steps will get done at each visit. When messages are anticipated and repeated, families are given consistent information and know what to expect. When idea-sharing and feedback are part of the huddles, the clinic can troubleshoot, experiment, and make gradual improvements over time. This ensures the pathway will provide sustained support that meets clinic and family needs.
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