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Appendix 1 (as supplied by the authors): Interview Guide and Questionnaires  
 

A. Semi-structured interview guide for PCN practitioners 
 
Following standard qualitative practice, interview guides will be informed by study analysis 
and will therefore be subject to change as needed. As semi-structured interviews deliberately 
allow for participants and interviewers to adjust interview focus according to responses and 
participant interests, not all interviews will follow the same format. Interviews will be led by 
the same general areas and questions of focus as given below, time sensitivity may mean not 
all of these areas are covered in interviews.  (Duration approximately 1 hour.) 

1. Background information:  
- Tell me about your role in the PCN?  
- How long have you been working with the PCN?  
- Can you tell me about a typical work week, what kind of tasks you do, what work do 

you do with other PCN staff?  
- What was your experience with the 5As program previous to this study? 

 
2. 5As Questions: 
- Can you describe your experience with the 5As framework? 
- How do you feel about the 5As framework and tool kit? (is there  a need?) 
- Tell me about your experience of the 5As training day? How have you found the 

sessions? 
- What have been your experiences with 5As implementation? 
- Do you anticipate this influencing how you interact with patients who are actively 

managing their weight? (ask to expand) 
- What would influence your use of the 5As, or increase the usefulness of the 

intervention? (do you have everything you need? Skills, resources, information?) 
- When appropriate, do you routinely ask patients to discuss their weight? (Why? not?) 
- How confident are you at discussing the root causes or obesity with patients? 
- How would they recommend that we change the 5As (external to this interview can we 

go through this with you) 
 

3. Team Effectiveness:  
- Do and your coworkers have the skills and information necessary to implement this 

framework?  
- Do you think you share an understanding with your coworkers regarding an approach to 

obesity management? 
- Do you notice a difference in how providers at the clinics you attend deal with weight 

management? (does this influence your work?) 
- How is the communication between members of your clinic who are working with the 

5As framework? 
 
 

4. Innovations Questions: 
- How does the 5As framework fit your own values/priorities, or with the 

values/priorities of your clinic? 
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- How does the 5As framework fit with existing programs and support? Are there any 
conflicting components of the 5As framework?  

- What are some of the underlying barriers to in-clinic weight management that you are 
aware of?  

- How have you tried to address these barriers in the past? 
 

5. Implementation Questions:  
How would you describe the support you receive by PCN management and your own clinic? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authors’ Note: For this qualitative paper, the long-form answers from this end of intervention, 

and 6-month post intervention questionnaires were the relevant data source, as well as the 
field notes and activity charts of the sessions. The quantitative results about the 
intervention were reported in Ogunleye A, Osunlana A, Asselin J, Cave A, Sharma AM, 
Campbell-Scherer DL. The 5As team intervention: bridging the knowledge gap in obesity 
management among primary care practitioners. BMC Res Notes. 2015;8(1):1–13; and the 
tools assessment was reported in Osunlana AM, Campbell-Scherer DL, Asselin J, 
Anderson R, Ogunleye AA, Cave A, et al. 5As Team obesity intervention in primary 



 
 

Appendix
managem

ca
C

B. 

Date (m
 
Provid
 
 
 
 

How ol
 
 
 
 
 

 
In the 
overall

Session
Excelle
 
Tool 1:

Session
Excelle
 
Tool 1:

Tool 2:

Tool 3:

Session
Excelle
 

to: Asselin J, Sa
ment: a qualitative

are:developm
lin Obes. 20

 
5AsT Evalu
 

mm/dd/year

der role at S
Registered N
Nurse Pract
Mental Hea
Registered D
 
 

ld (age rang
<25 years 
25-34 years
35-44 years
45-64 years
>65 years 

following q
l usefulness 

n one on We
ent Very g

: Weight bia

n two on Em
ent Very g

: Learning co

: Stress and e

: What’s driv

n three on A
ent Very g

alami E, Osunlan
e study. CMAJ O

ment and eva
015;5(4):219

uation Ques

r): …………

SPCN (circ
Nurse 
titioner 
alth Practitio
Dietitian  

ge) are you?

s 
s 
s 

uestions ple
in your pra

eight Bias: 
ood Good

as resources f

motional eat
ood Good

ollaborative-

eating 

ving your hu

Assessment t
ood Good

na AM, et al. Imp
Open 2017. DOI:

aluation of sh
–225.  

stionnaire 

………………

cle the one th

oner 

? 

ease rate eac
actice: (Plea

d Satisfacto

from the Ya

ting: 
d Satisfacto

- Emotional 

unger? 

tools: 
d Satisfacto

act of the 5As Te
10.9778/cmajo.2

hared decisi

…    

hat applies)

ch of the ha
ase tick the o

 

ory Poor 

le center for

ory Poor 

eating resou

ory Poor 

eam study on cli
20160090. Copyr

on-making w

):  

andouts/tool
one that mos

 Very poo

r food policy

 Very poo

urces 

 Very poo

nical practice in 
right © 2017 Jou

weight mana

ls given at t
st apply). 

or Unable 

y: 

or Unable 

or Unable 

primary care obe
ule Inc. or its licen

agement tool

he sessions 

to comment 

 
 

to comment 

 
 

 
 

 
 

to comment 

esity 
nsors 

ls. 

for 

 

 

 



 
 

Appendix
managem

Tool 1:

Tool 2:

Tool 3:

Session
Excelle
 
Tool 1:

Tool 2:

Session
Excelle
 
Tool 1:

Tool 2:

Tool 3:

Session
Excelle
 
Tool 1:

Session
Excelle
 
Tool 1,

Session
Excelle
 
Tool 1:

to: Asselin J, Sa
ment: a qualitative

: Assessmen

: 4Ms patien

: 4Ms cards 

n four on pr
ent Very g

: Video of th

: Gestational

n five on exe
ent Very g

: Appropriat

: Guidelines 

: Thera band

n six on cult
ent Very g

: Culture foo

n seven on 5
ent Very g

, conversatio

n eight on w
ent Very g

: Weight gai

alami E, Osunlan
e study. CMAJ O

nt tool and te

nt assessmen

regnancy an
ood Good

he 4Ms-evalu

l weight-gain

ercise and w
ood Good

te physical ac

for physical

d and the inst

ture, food an
ood Good

od and body 

5As of weigh
ood Good

on card: 

weight gain p
ood Good

in risk: medi

na AM, et al. Imp
Open 2017. DOI:

echnique from

t worksheets

nd postpartu
d Satisfacto

uation card 

n charts 

weight mana
d Satisfacto

ctivity interv

l activity in d

truction man

nd the body
d Satisfacto

resources 

ht managem
d Satisfacto

prevention:
d Satisfacto

ication 

act of the 5As Te
10.9778/cmajo.2

m weight wi

s. 

um obesity:
ory Poor 

agement: 
ory Poor 

vention- spe

different chr

nual. 

y: 
ory Poor 

ment: 
ory Poor 

 
ory Poor 

eam study on cli
20160090. Copyr

ise. 

: 
 Very poo

 Very poo

cial article 

ronic disease

 Very poo

 Very poo

 Very poo

nical practice in 
right © 2017 Jou

or Unable 

or Unable 

e 

or Unable 

or Unable 

or Unable 

primary care obe
ule Inc. or its licen

 
 

 
 

 
 

to comment 

 
 

 
 

to comment 

 
 

    
  

 
 

to comment 

 
 

to comment 

 
 

to comment 

esity 
nsors 

 

 

 

 

 



 
 

Appendix
managem

Session
Excelle
 
Tool 1:

Tool 2:

Tool 3:

Tool 4:
 
 

Session
Excelle
 

risk: M
 
 
Session
Excelle

Tool 1:
 
 
Session
Excelle

Tool 1:

Tool 2:
 
 
5As of 
Excelle

Tool 1:
 

to: Asselin J, Sa
ment: a qualitative

n nine on ho
ent Very g

: 4m for inte

: Sedentary b

: Expectation

: My relapse

n ten on dep
ent Very g

Mental 

n 11 critical
ent Very g

: Goal sheet 

n 12 commu
ent Very g

: Obesity fac

: Hormone, b

obesity ma
ent Very g

: The 5As D

alami E, Osunlan
e study. CMAJ O

ow to sustai
ood Good

erdisciplinary

behavior gui

n and benefi

e prevention 

pression, an
ood Good

l conversatio
ood Good

Example 

unication pr
ood Good

ct sheets 

brain and Gu

nagement to
ood Good

odecahedron

na AM, et al. Imp
Open 2017. DOI:

n the chang
d Satisfacto

y team weigh

idelines 

its in weight 

tool 

nxiety and ob
d Satisfacto

ons:  
d Satisfacto

rocess: 
d Satisfacto

ut 

ools: 
d Satisfacto

n: 

act of the 5As Te
10.9778/cmajo.2

ge: 
ory Poor 

ht managem

loss: graph 

besity: 
ory Poor 

ory Poor 

ory Poor 

ory Poor 

eam study on cli
20160090. Copyr

 Very poo

ment care 

 Very poo

 Very poo

 Very poo

 Very poo

nical practice in 
right © 2017 Jou

or Unable 

or Unable 

or Unable 

or Unable 

or Unable 

primary care obe
ule Inc. or its licen

  
 

to comment 

 
 

 
 

 
 

to comment 

Tool 1: 
Weight g

to comment 
 

to comment 
 

 
 

to comment 
 

esity 
nsors 

 

 

gain 

 

 

 



 
 

Appendix
managem

 
Tool 2:

Tool 3:

Tool 4:

Tool 5:

Tool 6:

Tool 7:

Do you
………
………
………
 
 

C. 
 
Date (m
 
Provid
 
 
 
 

How ol
 
 
 
 
 

 
With y
 
0-3 ses
 

to: Asselin J, Sa
ment: a qualitative

: The 5As of

: Best Weigh

: 5As Obesit

: 5As Check

: Provider go

: The transla

u have any s
………………
………………
………………

5AsT Final

mm/dd/year

der role at S
Registered N
Nurse Pract
Mental Hea
Registered D
 

ld (age rang
<25 years 
25-34 years
35-44 years
45-64 years
>65 years 

your best est

sions 

alami E, Osunlan
e study. CMAJ O

f obesity man

ht practical g

ty facts 

klist 

oal sheets 

ated French v

suggestions 
………………
………………
………………

l Evaluation

r): …………

SPCN (circ
Nurse 
titioner 
alth Practitio
Dietitian  

ge) are you?

s 
s 
s 

timate, how

4-6 sessions

na AM, et al. Imp
Open 2017. DOI:

nagement bo

guide to offic

version of 5A

as to how th
……………
……………
……………

n Questionn

………………

cle the one th

oner 

? 

w many sessi

s 7-9 sess

act of the 5As Te
10.9778/cmajo.2

ooklet 

ce-based obe

As 

he tools and
……………
……………
…. 

naire 

…    

hat applies)

ions were yo

sions 

eam study on cli
20160090. Copyr

esity manag

d handouts 
………………
………………

):  

ou able to a

10-12 

nical practice in 
right © 2017 Jou

ement book 

could be im
………………
………………

attend? 

sessions 

primary care obe
ule Inc. or its licen

 
 

 
 

 
 

 
 

 
 

 
 

mproved? 
……………
……………

esity 
nsors 

……
……



 
 

Appendix
managem

Did yo
Yes 
 
If you 
 
Do you
………
………
 

 
How w
 
 
How w

 
 
How w
 
 
How w
 
 
How w
 
 
How w
 
 
How w
 
 
How w
 
 
 
How w
 
 
How w
 
 
How w
 

Excelle

Excelle

to: Asselin J, Sa
ment: a qualitative

u review an
N

answered y

u have any s
………………
………………

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

would you ra

ent Very g

ent Very g

alami E, Osunlan
e study. CMAJ O

ny of the 5A
No 

yes above: w

suggestions 
………………
………………

ate the first 

ate the secon

ate the third

ate the four

ate the fifth 

ate the sixth

ate the seven

ate the eight

ate the ninth

ate the tenth

ate the eleve

ood Good

ood Good

na AM, et al. Imp
Open 2017. DOI:

AsT videos o

was any of th

as to how th
……………
……………

session on w

nd session o

d session on

th session o

session on e

h session on 

nth session 

th session o

h session on

h session on

enth session

d Satisfacto

d Satisfacto

act of the 5As Te
10.9778/cmajo.2

n YouTube

he video(s) y

he videos co
……………
……………

weight bias

on emotiona

n assessment

on pregnanc

exercise? 

culture, foo

on 5As of w

n weight ga

n sustaining 

n Mood and 

n on critical 

ory Poor 

ory Poor 

eam study on cli
20160090. Copyr

e channel? 

you reviewe

ould be imp
………………
………………

?  

al eating?  

t tools? 

cy and postp

od & the bo

weight mana

ain preventi

 the change

food? 

conversatio

 Very poo

 Very poo

nical practice in 
right © 2017 Jou

ed useful? 

proved? 
………………
…………… 

partum obe

ody? 

agement? 

ion? 

e? 

on? 

or Unable 

or Unable 

primary care obe
ule Inc. or its licen

……………

sity? 

to comment 

to comment 

esity 
nsors 

……

 

 



 
 

Appendix
managem

 
How w
 
 
How w
 
 
Would

vention
………
………
………
 
Have y
 

Ye
 
If yes w
………

………
 
Do you
 
 
 
Follow
followi
 
 
 
 
Asking
 
 
Assessi
 
 
Advisin

Yes 

Ye

Strong
comfo

to: Asselin J, Sa
ment: a qualitative

would you ra

would you ra

d you recom

n be improv
………………
………………
………………

you made an

es 

what change
………………

………………

u feel patien

wing the 5As
ing? 

g patient per

ing patient’

ng patients 

s 

gly 
ortable 

So
co

alami E, Osunlan
e study. CMAJ O

ate the twelf

ate the inter

mmend this i

ved? 
………………
………………
………………

ny changes 

No 

es have you
………………

………………

nt weight ma

st interventi

rmission to 

’s obesity re

on obesity r

No 

No 

omewhat 
omfortable 

na AM, et al. Imp
Open 2017. DOI:

fth session o

rvention as 

intervention
 
 

……………
……………
……………

to your pra

u made? 
……………

…
…

……. 

anagement 

ion, how com

talk about 

elated risk a

risks, discus

Neither 
comfort
uncomf

act of the 5As Te
10.9778/cmajo.2

on Commun

a whole? 

n to other pr

……………
……………
…. 

actice as a re

……………
………………
………………

is part of yo

mfortable ar

their weigh

and root cau

ss the benef

table nor 
fortable 

u

eam study on cli
20160090. Copyr

nication pro

roviders? 

………………
………………

esult of the 

………………
……………
……………

our job? 

re you in ad

ht: 

uses of weig

fit and treat

Somewhat 
uncomfortab

nical practice in 
right © 2017 Jou

ocess?  

………………
………………

5AsT interv

………………
……………
……………

dvising patie

ht gain:  

tment optio

ble 
Strong
uncom

primary care obe
ule Inc. or its licen

H
c
th
in

……………
……………

vention? 

……………
………………
………………

ent on the 

ns available

ly 
mfortable 

esity 
nsors 

How 
can 
he 
nter

……
……

……
……
……

e:  



 
 

Appendix
managem

 
 
Agreei
behavi
 
 
Assisti
manag
 
 
Exerci
 
 
Weigh
 
 
Weigh
 
 
Emotio
 
 
Depres
 
 
Addres
body im
 
 
I feel c
 
 
I feel m
interve
 
 
Please 
………
………
 
 
How h
 
Very h
 

to: Asselin J, Sa
ment: a qualitative

ing with pat
ioral goal pl

ng patient i
gement:  

se and weig

t gain preve

t gain durin

onal eating:

ssion and an

ssing differe
mage:  

comfortable

more comfor
ention: 

comment w
………………
………………

elpful do yo

elpful Fa

alami E, Osunlan
e study. CMAJ O

tient on real
lan:  

in addressin

ght managem

ention:  

ng pregnanc

:  

nxiety:  

ence that m

 using the 5

rtable discu

why or why 
………………
………………

ou find the 5

airly helpful

na AM, et al. Imp
Open 2017. DOI:

listic weight

ng drivers a

ment: 

cy: 

may come up

5As of obesit

ussing weigh

not: 
……………
……………

5As of obesi

l Not v

act of the 5As Te
10.9778/cmajo.2

t-loss expect

nd barriers

p in your con

ty managem

ht issues wit

……………
……………

ity managem

very helpful 

eam study on cli
20160090. Copyr

tations and 

s or offer re

nsultation d

ment in my c

th patients f

………………
………………

ment in you

Not at a

nical practice in 
right © 2017 Jou

 on a sustai

sources on w

due to cultu

consultation

following th

………………
………………

ur own prac

all helpful 

primary care obe
ule Inc. or its licen

nable 

weight 

re, food and

n:    

he 5AsT 

……………
…… 

ctice? 

I don’t kno

esity 
nsors 

d 

……

ow 



 
 

Appendix to: Asselin J, Salami E, Osunlana AM, et al. Impact of the 5As Team study on clinical practice in primary care obesity 
management: a qualitative study. CMAJ Open 2017. DOI:10.9778/cmajo.20160090. Copyright © 2017 Joule Inc. or its licensors 

How would you rate the breakout portion of each session (when two groups divided to 
discuss the day’s topic)? 
 
Excellent Very good Good Satisfactory Poor Very poor Unable to comment 
 
Comments please 
……………………………………………………………………………………………………
……………………………………………………………………………………… 
 
During the intervention did you consistently set goals? 
 
Never Rarely Sometimes Often Always 

 
How often did you meet those goals? 
 
Never Rarely Sometimes Often Always 

 
Was the goal setting helpful? 
 
Very helpful Fairly helpful Not very helpful Not at all helpful I don’t know 

 
How could the goal setting be improved? 
……………………………………………………………………………………………………
……………………. 
 
Was the six months, biweekly (once in two weeks) learning collaboration format suitable?  
 

Yes No 
 
What format would you have 
preferred?......................................................................................................................................
..................................... 

 
 
 

D. 5AsT Final Evaluation Questionnaire 
 

The purpose of this questionnaire is to gather information on how the 5AsT intervention has 
affected your practice. Please fill out the following questions to the best of your ability. We are 
available to help you with any questions you might have.  
 
 

1) What is your role? (circle the one that applies):  
 Registered Nurse 
 Nurse Practitioner 
 Mental Health Practitioner 
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