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Health Coaching into clinical practice

- We were not alone - anecdotal evidence that many care providers
were having trouble translating health coaching training into practice

— 750+ local health district and primary care staff trained in health
coaching

- 56% of survey respondents had implemented health coaching
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Translation research
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O 2. Bedside Evidence-Based Practice

—  Transfer of research and training into - PO A
practice is unpredictable and slow
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- Up to 20 years for scientific research to
be implemented into practice

1. Research Synthesis,

Guidelines, Evidence

- Only 5% of work showing therapeutic
promise reaches clinical practice
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The research- octice pipeline. New research, of vorying soundness, is added 1o the expanding pool and enters proctice both direcly or is reviewed,
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Glasziou & Haynes, 2005
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What’s your experience?

—  Discuss with someone around you: Describe a time where
you have attended training or a conference, had all
intentions of coming back and implementing change in
your work environment, yet that change never happened.

—  Only describe what the change was and what you tried to
do to implement it, not why it didn’t work

— 1 minute each to discuss
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What is Health Coaching

- A person-centred approach to goal-setting, active learning and self-
management that guides, empowers and helps the individual connect
to their own motivation to change their behaviour (sestHD 2018)

—  Health coachingis a process that changes the way health

EAT LEARN MORE
professionals communicate with patients and clients

SMARTER ABOUT YOUR
HEALTH

REDUCE

| | | SREss HoW HEALTH
-  Health coaching places the patient/client at the (0A(HING HELPS

centre of their care and encourages collaboration
and communication
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Benefits of Health Coaching

—  Education has significant, but not sufficient, role in self-management;
need behaviour-change focused coaching (Lindner et al. 2003)

—  Coaching improves self-efficacy and self-empowerment (Ammentorp et al.
2013)

- Positive effects on patients’ physiological, behavioural and
psychological conditions and on their social life (kivela et al 2014)

- Better weight management, increased physical activity, and improved

physical and mental health status
(Kivela et al 2014)
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Benefits of Health Coaching

- 75% of RCTs & 92% other studies found positive impact on
motivation to change health behaviours and self-confidence to
do SO (NHS 2014)

- 59% of RCTS & 89% other studies found positive effect on
behaviours (alcohol intake, tobacco use, fruits & vegetables,

exercising
(NHS 2014)
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Consumers on Health Coaching

“I don’t think | would still
be working if | didn’t
come here”

’I needed this 48

years ago”

\ ¥

100% of patients
report needing more
support post

00% of patients say
follow up of health
coaching goals and

< F8gnosis plans is very
important, however
“| think it would be good to only 52% of

involve my family and carer o —— \prOVIders fOIIOW-up/
in coaching sessions”
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Care Providers on Health Coaching

- 79% value the effect of health coaching
- 93% support the use of health coaching
- 93% see the purpose and benefits of health coaching

- 85% believe health coaching is a part of their role
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Uncovering the true story

—  Discuss with the same person: Why do you think you were unable
to translate and implement the example discussed earlier

- What were the issues affecting the translation of health coaching
training into clinical practice?

- Assumptions v Fact

- All valid experiences but not necessarily what will solve the
problem
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In which area of health did work at the time
of completing training?

Uncovering the true story

Emergency Care

- Importance of diagnostics g Imensive
- Understanding of current state from multiple viewpoints inpatient Care
e Challenging assumptions Inpatient Care

* Obtaining factual information from all key stakeholders uu.m.;

Care (hospit...

Community Care
(hospital...

Primary Care /
General...

Primary Health
Network...

Private
Practice

Other (please
specify)
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Uncovering the true story
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Health coaching training is not tailored to the
healthcare providers context (such as their clinical

o area and patient type)
Insufficient - ,
training on health There is I|m|teq promotion gnd knowledg'e. of
. further education and learning opportunities
coaching
Training does not adequately cover how to
implement health coaching into practice
No SESLHD staff, external contact or expert group
dedicated to supporting providers of health
P coaching
Insufficient post- Healthcare providers have not been asked what
training support support and resources they require

and resources

Health coaching is generally viewed as an “add-
on” to clinical care so does not become
supported standard practice

©
Lack of
understanding
and knowledge of
health coaching

There is no standard definition of health coaching
used by SESLHD, Primary Care and education
providers

The purpose and benefits of health coaching are
not well promoted

The complex methodologies used by the current
training provider lead to a misunderstanding of
health coaching
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Creating Solutions

- Solution generation techniques

—  Example: Power of three
* Usual way (business as usual)
* Different way (freshen up)
* Radical way (a little crazy!)

—  Discuss with the same person: Come up
with a usual, different and radical idea
for how you could implement what you
have been discussing with them
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1. Develop and spread a definition of health

. . Power of three
C re at | n g S O ‘ U t | O n S brainstorming on key issues coaching, including what health coaching is

in person and via WebEx and how it can be used
2. Provide internal support to staff already
_ . o Blitz on key issue #1 trained in health coaching through
- Worked with local interested clinicians Organisational Development & Learning
Power of three on all key (OD&L) unit
- ltation with exper issues . .
Consultation with experts 3. Provide online support for staff who have
survey
4. Regularly review training and support needs
(cma.zor INFLUENCE ) Refinement of solutions via fO"OW'Up with staff who have CompletEd
Factors we can controi
— (EAST) health coaching training

My behavior

My actions

_ 5. Investigate other health coaching courses
Expert consultation that cover implementation
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Table 2: SESLHD Integrated Care, SESLHD, change and project heat map
I I . p e I I I e | I a | O I l Change Agents: Brendon McDougall & Anna McGlynn Unit: Integrated Core, SESLHD

How time & resource intensive in each month
Project/task name Status Estimated Start |Est. Completion | Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-17| Mar-17| Apr-17| May-17
ferral Tender Evaluation Existing  |Already Started [Q4 2017 High Medium |Medium |Low
Multilevel Innovators Project Existing  |Already Started |04 2018 Low Low Low Low Low Low Low Low Low
Unit Reorganisation Existing  |Already Started |Q1 2018 Low Low Low Low Low
PAM Study Existing  |Already Started Low Low Low Low Low Low Low Low Low
Integrated Care Leadership Program Existing  |Already Started Low Low Low Low Low Low Low Low Low
L Access & Intake Reorganisation Planned |Q4 2017 Q2 2018 Medium [Low Low Low Low Low Low Low
- Other aCthItIeS & St resses IT Implementations (TRIM, Health Roster,
Internet Content Management, etc.) Planned |Q4 2017 Ql 2018 Low High Medium |Low

Table 2: Integrated Care Unit, SESLHD, change and project heat map

Chnnge Agents: Amy Young Unit: Primary Care Development and Quality Improvement, CESPHN

How time & resource intensive in each month

—_ C re ate a n d u S e C h a m p i O n S Project/task name Status __|Estimated Start |Est. Completion| Sep-17| Oct-17| Nov-17]| Dec-17| Jan-18 Feb-17| Mar-17| Apr-17| May-17|

Workforce Support program Existing |Already Started |Q2 2018 Medium |Medium |Medium |Low Low High Medium |Medium |Medium
Australian | isation Register {AIR) project|Existing |Already Started|Q4 2017 Medium |Medium |Low Low

Black Dog Institute Stepped Care Project Existing |Already Started |Q4 2017 Low Low Low Low

CESPHN region wide needs assessment Existing |Already Started |Q4 2017 High High High Medium

Patient Centred Medical Neighbourhood ProjeqExisting |Already Started |Q2 2018 High High High High High High High High High

HelP GP research project Planned |Q4 2017 042018 Low Medium |Medium |Low Low Medium [Medium |Medium |Medium

S p O n S O r‘S h i p Digital Health Needs Assessment Planned |Q4 2017 Q1 2018 High High High High High

Table 3: Primary Care Development and Quality Improvement, CESPHN, change and project heat map

Change Agents: Susan 5ims & Shona Cassell Unit: Organisational Development and Learning, SESLHD
How time & resource intensive in each month
|Project/task name Status |Estimated Start [Est. Completion Sep-17| Oct-17| Nov-17| Dec-17| Jan-18| Feb-17| Mar-17| Apr-17| May-17
capability development pregram Existing |Already Started Medium |Medium |[Medium |Medium |Low Medium |Medium |Medium [Medium
professional acce bility imp program | Existing | Already Started Medium |Medium |Medium [High Medium [High High Medium |Medium
evaluation program Existing |Already Started Medium |Low Low Low Low Low Low Low Low
centre for leadership Existing |Already Started Medium [Medium [High High Low High Medium |Medium |Medium
htt pS ://WWW.te d . CO m/ta | kS/d e re k S |Ve r‘S h OW to mindfulness and wellbeing Existing |Already Started Low Low Low Low Medium |Medium |Medium [Medium |Medium
Everyone matters Existing |Already Started High High High High Low Medium |Medium |Medium [High
Sta rt a m Ove m e nt’l) | a n g u a ge :e n fmpmvementecadfem i Existing |Already Started : Low Low Low Low Low Low Low Low Low
. Table 4: Organisational Development & Leamning, SESLHD, change and project heat map
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Implementation

Significant barriers to successful implementation, and strategies that have been
developed to address / remove these barriers

STRATEGY TO ADDRESS/ | RESOURCES PERSON

BARRIER REMOVE REQUIRED RESPONSIBLE

Sponsor involvement
and commitment to
reinforcement.

A reinforcement strategy has been

developed in section 8 of this plan, Project team time to

Implementahon as well as sponsorship monitor reinforcement | Brendon McDougall
reinforcement . . . . strategy. (1hr/iweek) &
is historicall reinforcement in section 4. This
y strategy will need to be monitored Amy Young
poor Rewards may be

and evaluated as implementation

progresses required, depending

on the reinforcement
approach as
customized to each
individual.
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New approach to the program

—  Delivered internally with major focus on increasing practical
aspects

—  Small amount of pre-reading
- 2 x full day workshops (2 weeks apart)

— 3 x 1 hour practice sessions (triads) monthly post workshop
(Grant & Cavanagh, 2008)

—  Short Reflective Writing submission
— Ongoing support is provided via the SESHD Centre for Coaching

—  Completion of the full program contributes 20 study hours of
continuing professional development

—  Dedicated project officer
-  Community of practice
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Evaluation

2 day /2 day
workshop support
session
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Results then vs now

Objectives of the program 2012-7 2018-13
j Prog (n=149) (n=14)

Staff wh th ' fficient training t
- aff who agree there is §u icient training to >8% 38%
implement health coaching
Staff who agr'ee there is sufficient'support and | 229 100%
resources to implement and provide health coaching
Staff who agree they are using the knowledge and £ 6% 100%

skills gained and have translated into practice
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Lessons learnt

- Evaluate from the start

—  One off training is not enough to implement
- Importance of definitions

- Importance of regular meetings

- Importance of active sponsors

- Significant variation between staff

- Many staff lacked the confidence to apply health coaching
- Staff in many different healthcare settings should be trained in health coaching

- There is wide variation on when patients want to start health coaching
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For more information contact the SESLHD Integrated Care Unit at SESLHD-IntegratedCare@health.nsw.gov.au






