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Abstract

Purpose Despite having the highest medical needs by population for weight loss treatment, Pacific patients in Aotearoa
New Zealand face substantial levels of attrition in publicly funded weight loss surgery programs. In collaboration with the
Auckland City Hospital bariatric surgery team, a Pacific-led preoperative weight loss surgery program was co-designed,
delivered, and evaluated between 2020 and 2023.

Materials and Methods This was a single-arm, prospective co-designed evaluation study that took place at Auckland City
Hospital in Aotearoa New Zealand. Participants were Pacific patients (n = 14) referred to the weight loss surgery program.
Survey and video diaries were analyzed to determine if the program had the potential to increase Pacific patient retention
through the preoperative stage of weight loss surgery, increase surgery completion rates, and improve the quality of treatment
experiences.

Results Nine out of 14 participants attended all preoperative sessions. Six participants subsequently underwent weight loss
surgery. Program components that had positive impacts on patient success and satisfaction were accessibility, information
quality, having Pacific role models, cultural safety, and the group support system. The patients found the program to be
culturally anchored and there was support for the implementation of the program going forward.

Conclusion This study demonstrated how a culturally anchored intervention can increase patient retention for those patients
who may not respond to mainstream treatment. Adjusting existing preoperative weight loss surgery programs to integrate
Pacific-led models of healthcare has the potential to increase Pacific patient resiliency to follow through with surgery.

Keywords Pacific-led - Co-design - Bariatric surgery - Weight loss surgery - Metabolic surgery - Preoperative surgery
work-up - Culturally competent - Pacific cultural competency

Introduction

Key Points
e A co-designed Pacific-led preoperative weight loss surgery

support program was trialled to determine if such a program has
the potential to increase Pacific patient retention through the
preoperative stage of weight loss surgery and improve the quality
of treatment experiences.

eResults showed higher retention rates for the preoperative surgery
program and subsequent surgery completion compared to the
mainstream program.

e(Qualitative feedback indicated that the patients found the
program to be culturally anchored.

eThe results give evidence for action at the policy level to include
Pacific-led preoperative weight loss surgery programs into
existing surgery programs.

P4 Tamasin Ariana Taylor
t.taylor @auckland.ac.nz

Extended author information available on the last page of the article

Weight loss surgery is one of the most effective long-term
treatments for obesity-related co-morbidities [1-3], outper-
forming lifestyle treatments (e.g., diet and exercise) [4] and
anti-obesity medications [5]. A reported 84% of patients
with type 2 diabetes experience complete remission after
weight loss surgery, and conditions such as sleep apnoea,
hyperlipidaemia, and hypertension are resolved or signifi-
cantly improved [6, 7].

Pacific populations in Aotearoa New Zealand (NZ),
have the highest prevalence of obesity and obesity-related
co-morbidities of all ethnic groups. They are 2.3 times
more likely to be obese, three times more likely to have
diabetes, and four times more likely to have kidney failure
than non-Pacific people [8]. Despite having the greatest
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need for obesity treatment, Pacific populations have the
lowest engagement and completion rates for publicly
funded weight loss surgery. The number of eligible Pacific
patients receiving publicly funded weight loss surgery
in NZ shows a substantial disparity, with 0.7 surgeries
undertaken per 1000 for Pacific ethnicities, compared with
3.0 for NZ Europeans [9]. A later study calculated that
eligible Pacific people received approximately half the rate
of publicly funded surgeries as European and Maori each
year over the 2013-2017 period [10].

Once referred to a weight loss surgery program, Pacific
patients moving through the preoperative stage are highly
vulnerable to attrition. During the preoperative stage of
surgery, patients must attend specialist appointments
(e.g., with the surgeon or dietitian) and group support
sessions normally located within the hospital. Patients
need to demonstrate eating and exercise patterns relevant
to preparing for the upcoming surgery. Lifestyle improve-
ments facilitate more effective treatment outcomes through
higher post-surgical weight loss, nutritional management,
and long-term weight loss maintenance. If a patient cannot
attend all appointments and group education sessions and
demonstrate they have made sufficient lifestyle changes
before surgery, they are discharged from the pre-surgery
program and referred to their GP or specialist. In one
major program located at Auckland City Hospital (NZ)
between 2007 and 2016, 73% of Pacific patients referred
for weight loss surgery dropped out before surgery took
place, and for Pacific males, the attrition rate was 87%
[11]. Another study at Counties Manukau, Auckland, NZ,
found that only 28% of Pacific patients underwent surgery
after being accepted into the surgery program compared
to 63% of NZ European patients [12].

The authors’ previous work has identified the chal-
lenges facing patients of Pacific ethnicity at the preopera-
tive surgery stage. Twenty-one health sector profession-
als who worked directly with Pacific patients (surgeons,
dietitians, nurses, GPs, psychologists) or in wrap-around
services (community health workers, public health physi-
cians) were interviewed to explore factors contributing to
Pacific patients’ disproportionately high preoperative attri-
tion rates [13]. Following this, 15 former weight loss sur-
gery patients of Pacific ethnicity who had entered weight
loss surgery programs at two hospitals in the wider Auck-
land region were interviewed [14]. The themes arising
from these interviews were used to develop a Pacific-led
preoperative weight loss surgery program by targeting the
barriers to program completion (see Table 1 for changes
to the mainstream program).

@ Springer

Study Aims
The primary aims of the current study were:

e To develop and evaluate a Pacific-led preoperative weight
loss surgery program based on Pacific health values to
improve Pacific patients’ retention rates and quality of
experience.

e To optimize outcomes and remove or reduce as many
structural, social, and economic barriers as possible.

The focus was on the preoperative stage because this was
identified as the point at which Pacific patients are dispro-
portionately vulnerable to disengaging with the program and
dropping out. Specific requirements included reducing the
time spent in clinical spaces and increasing access to cultur-
ally safe spaces when providing support services; minimiz-
ing the financial burden arising from childcare, transport,
food, and other costs; and employing Pacific role models to
support patients and their families.

The secondary aims of this study were:

e To determine whether the Pacific-led preoperative weight
loss surgery program had the potential to increase reten-
tion for Pacific patients.

e To identify which components of the program positively
impacted patient satisfaction.

Method

This single-arm, prospective evaluation study employed
quantitative and qualitative methods to analyse survey
and video diaries data. The study took place in Auckland,
Aotearoa New Zealand, and was limited to patients within
the catchment area of the Auckland District Health Board
(ADHB) (now part of Te Whatu Ora) who were referred to
the Auckland City Hospital (ACH) weight loss surgery pro-
gram. The study was supported by the ACH bariatric team,
who co-designed the program, made initial contact with
patients to recruit them into the study, and conducted the
preoperative education sessions. The program was also co-
designed with two Pacific role models who had previously
undergone surgery. From a medical point of view, there was
no difference between the two programs: the differences lay
in the support structures and services provided.

Differences to the program included the following: the first
information and subsequent group education sessions were
held in a community space rather than at a clinical centre, and
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Purpose of change

Pacific-led support program

Table 1 (continued)

18

Standard support program
Session facilitation

Springer

This aims to increase cultural safety, to encourage patients to

Group education/support sessions are facilitated by the PI,

Group education/support sessions are run by mainly NZ

feel comfortable and less concerned about being judged. It is
emphasized that everyone is part of each other’s weight loss

who is of Pacific heritage. She is assisted by up to two

European bariatric surgery team members (nurse, dietitian,

health psychologist)

Pacific patient role models per session. It is made clear to

surgery support group or Aiga (family) and that participants

are all on a journey together

everyone at the outset that meetings are confidential and

individual information is not to be discussed outside of the

meetings

Family involvement

Encouraging families to attend provides practical support and

Family members are encouraged to attend and are involved

Support people are allowed to attend group support sessions

reduces social stigma. Patients know that, if they choose to,

they can bring their family with them on their journey

in discussions. Children can watch a movie and play in an
adjoining room. Babies and toddlers can remain with their

parents

Practical barriers

These initiatives help to reduce practical barriers that patients

Patients pay for parking and travel. Sessions are held during  Practical barriers are reduced according to each individual’s

may face

needs. Parking and petrol costs are reimbursed for those who
need them, and sessions are held outside normal working

hours

normal working hours

sessions were led by the bariatric team members accompanied
by a Pacific facilitator and one or two Pacific role models who
had gone through the surgery process previously. The study
covered travel and parking costs if participants needed this
assistance, and patients were welcome to bring along family
members. A key session component was group talanoa, a
Pacific form of interaction that “...allows people to engage
in social conversation which may lead to critical discussions
or knowledge creation that allows rich contextual and inter-
related information to surface...” [16]: 2009, p. 24). This
enabled in-depth conversation around the surgery process.
In addition to the medical preparation for surgery, each
session involved discussing some of the stigma, barriers, and
enablers of the patients’ surgery process.

The initial information session occurred on 31 October
2020, and the group support sessions ran from 22 May to 10
July 2021. The inclusion criteria were being of Pacific herit-
age, 18 years or older, and acceptance into the ACH weight
loss surgery program. After attending all five sessions, partici-
pants completed a post-preoperative session survey. This was
designed to measure the extent to which participants found
these sessions useful in their preparation for weight loss sur-
gery and to gather qualitative data about their experiences.
Participants then followed the normal clinical path to surgery.

Results

Of 20-25 eligible patients invited to the Pacific sessions,
15 expressed an interest in attending the information ses-
sion, and 12 turned up on the day. Another two subsequently
attended a second scaled-down session, resulting in 14
attendees. Nine out of 14 participants attended five educa-
tion/support sessions, as was required to remain eligible for
surgery. Six participants missed one of the community ses-
sions and had to attend one mainstream session to make up
for the missed session. Four attended a mainstream health
psychology session, and two attended a mainstream dietitian
session. Of the 14 participants, seven were born in NZ, and
seven were Island-born. The average age was 45 years; 11
identified as female, two as male, and one as transgender.
Of the 14 participants, nine identified as having Samoan
heritage, four as Cook Island Maori, one as Tongan, one as
Niuean, and one as having Tokelauan heritage. The average
weight was 148.8 kg, and the average BMI was 53 kg/m?
(range 42.4-72.6 kg/m?). All participants had one or more
co-morbidities, the five most prevalent being obstructive
sleep apnoea (n=10), type 2 diabetes (n=9), hypertension
(n="17), joint/back pain (n=35), and dyslipidaemia (n=4).
Nine out of 14 participants attended all preoperative sup-
port sessions. Reasons for five patients dropping out before
completion of these sessions included limited understanding
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of English, mental health issues, the need to look after family
members, death of the patient, and no reason given. Six of the
nine remaining participants underwent weight loss surgery,
two dropped out after the sessions concluded, and one was
still in the program. Reasons for dropping out or not proceed-
ing to surgery after the education sessions included change
of mind, not attending further pre-surgery appointments, and
failure to meet preoperative medical requirements. The reten-
tion rate for surgery was 43% (6/14).

Data from the post-preoperative session survey indicated
that components of the program that had a positive impact on
patient success and satisfaction centred around accessibility,
information quality, having Pacific role models, feeling
culturally safe, and the effect of the group as a support system.
Participants liked the community hall venue and being able to
attend sessions outside normal working hours. This compared
favourably with the less-welcoming environment of previous
clinical spaces they had encountered, with parking and
accessibility issues. Participants were happy with the quality
and quantity of the information provided during the five
group sessions. Feedback indicated that the overall content
of the preoperative sessions was consistently positive with a
mean score of 4.7/5 across all survey items. All respondents
“strongly agreed” with four statements: “I felt safe when
raising my point of view in meetings”, “I felt emotionally
safe”, “I was made to feel welcome”, and “I left the sessions
with useful information”. See Fig. 1 for further details of
feedback on the overall content of the information sessions.

The information provided was relevant to me as a Pacific person

| feel | understand what | need to do after surgery as a result of this programme
| feel | understand what is required to prepare for the upcoming surgery

This programme contributed positively to my surgery preparation

Talanoa discussions were facilitated in a productive and safe way

| felt safe when raising my point of view in meetings

| felt emotionally safe

| was made to feel welcome

| left the sessions with useful information

The role models provided useful information about their surgery experiences
The host provided a space that felt safe and welcoming

| felt comfortable in the environment provided (the room, furnishings, lighting)
There was a good balance of talanoa discussions and presentations

The health professionals connected in a culturally aware manner

The health professionals demonstrated expertise in their respective areas
Material and content were appropriate

The objectives of the sessions were clear

There were clear explanations of the bariatric surgery process

o
X

m Strongly Agree M Agree

10% 20% 30% 40% 50% 60% 70% 80% 90%

Neither Agree nor Disagree

Feedback on the program’s overall usefulness was
consistently positive, with a mean score of 4.8/5 (see Fig. 2).

Responses to the Open-Ended Questions

Respondents’ comments indicated that the sessions were
conducted in a culturally competent manner: “warm, wel-
coming, acknowledged our Pasifika-ness and values of
inclusiveness, aroha, manaakitanga and space”. Some
participants felt comfortable asking questions in this envi-
ronment: “Everything was on point. I felt comfortable in
the surroundings to raise my hand if I needed to ask ques-
tions”. One participant pointed out that given this was the
first prototype of such a program, there would need to be
some aspects that would evolve and need to be adjusted:
“It’s an evolving process, not the perfect cookie cut, the
beginning of many things, and some things may need to
be adjusted”. Some participants indicated that the sessions
were informationally relevant, and at the same time, there
could have been more of a focus on being accountable to
yourself. In response to the question, “How hopeful about
the surgery process do you feel after attending the group
sessions?”, 83% of respondents were “very hopeful”,
and the remainder were “somewhat hopeful”. Respond-
ents’ comments highlighted the supportive relationships
built among group members during the program. This is
reflected in the following comment:

-
o
=]
X

M Disagree M Strongly Disagree

Fig. 1 Participant feedback on the content of preoperative information sessions

@ Springer
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To influence my behaviours or aid my progress through bariatric surgery
To help educate others

To get practical advice

To better understand surgery management

To increase my knowledge about the surgery and how to prepare

The group host

Listen to guest speakers

To share information

To meet others with similar conditions

To feel connected

Support network for me
0% 10%

® Extremely Useful ~ ® Very Useful

Fig.2 Overall usefulness of the program

The strength of the sessions has been as much about
the support and relationships built with our Pacific
cohort as it has been about the speakers that came to
our meetings. The collegiality, trust and vulnerability.
Without the connection to our group... I don’t know
if I would have made it through these last 18 months.

Future of Program

When asked whether the Pacific-led program should be
made available to patients in the future, all respondents
answered in the affirmative. One participant indicated that
they felt that Pacific patients should have to opt out of the
program rather than opt into it. Another participant recog-
nized that the program would lead to higher success rates
for Pacific people. One participant felt the program offered a
safe space due to being conducted in a Pacific social context:

... No one can walk this journey on their own... It is
important that we can have a safe space [where] we can
voice our concerns and have like-minded people who
are on the same journey support us every step of the
way. The Pasifika stream is so vital because our psyche
is different. Our social construct is different.

Discussion

The primary aim of this study—to develop and evaluate a
Pacific-led preoperative weight loss surgery program aimed
at improving retention—was achieved despite the global
pandemic and associated lockdowns. After an initial devel-
opment and recruitment phase, the formal program ran from

@ Springer

Moderately Useful

20% 30% 40% 50% 60% 70% 80% 90% 100%

m Slightly Useful ~ ® Not at all useful

October 2020 to July 2021, when the last preoperative ses-
sion was held. From a research viewpoint, the study contin-
ued beyond this point, with the deployment of the post-pre-
operative session survey and the ongoing recording of video
diaries. The retention rate was 43%, which is substantially
higher than the mainstream program’s retention rate between
2007 and 2016 of 27% [11]. However, this result must be
viewed cautiously because the sample size was too small
for this increase to be tested for statistical significance. As
such, larger studies and a randomized control trial would be
needed to support the current findings.

The components contributing to the success of the cur-
rent program have also been identified in previous studies.
A qualitative interview study exploring patient experiences
(n=12) of a bariatric program for managing obesity in
Southwest England found that participants felt that the group
was a resource for a lifestyle change, there was a sense of self
that was based upon their participation in the group, psycho-
logical connections to other patients were established, and
shared social identity was regarded as a key feature through
which the program’s educational material was accessed [17].
Participants’ weight became a “problem” through a collec-
tive lens, empowering the initiation of a sustained individual
lifestyle change. In the current study, feedback indicates that
the collective cohesion of the group was a key factor in sup-
porting participants’ progress.

Additionally, co-designing the program with the sur-
gery team and Pacific role models effectively achieved a
culturally anchored format. One recent community-centre
diabetes-prevention intervention study co-designed by
youth, health providers, and researchers found that co-
designing interventions for Pacific populations needed
to be culturally tailored to meet the realities of the com-
munities [18]. One of the themes they identified, namely
“Building a safe space”, was also achieved in the current
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study, with participants indicating the importance of jour-
neying with the group and for accountability. Despite not
being a formal part of the program, the support group (also
known as the Aiga or “bari family”) appears to have played
a major role in boosting patient satisfaction and preventing
attrition. Having grown out of the preoperative sessions
as a face-to-face phenomenon, it moved online during the
COVID-19 lockdown and persisted well beyond the com-
pletion of the program and the study.

A limitation of the study was that due to resourcing con-
straints, there were no bariatric multi-disciplinary team
(MDT) members working on the study who were of Pacific
descent. This may have affected retention rates and qual-
ity of service and experiences for participants in the study,
due to the potential gaps in Pacific cultural competency
levels, of the MDT team members. Previous research has
found that non-Pacific providers may lack an understand-
ing of Pacific collectivist cultural values and practices [19].
Although one answer to this issue going forward would be
to employ Pacific health professionals on MDT teams, there
is a significant and ongoing paucity of Pacific health profes-
sionals available to work in weight loss surgery MDT roles
across NZ [20]. As such, it would not be practical to expect
all members of a bariatric MDT taking part in a Pacific-led
preoperative program to be of Pacific descent. One way to
approach this gap is an intervention aimed at developing
the knowledge and Pacific cultural competency [21, 22] of
all non-Pacific MDT members. Taking this limitation into
account, the current study overall supports the need for
affirmative action at the policy level to include Pacific-led
preoperative weight loss surgery programs into existing pub-
licly funded weight loss surgery programs.

Translations

Talanoa: talk or discussion.

Aroha: to love, feel pity, feel concerned for, feel compas-
sion, empathize.

Manaakitanga: hospitality, kindness, generosity, sup-
port—the process of showing respect, generosity, and care
for others.
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