Washington WISEWOMAN Program Health Coaching 
DRAFT 10/4/2021
Purpose
The purpose of this document is to outline the process and provide resources for Washington WISEWOMAN Health Coaching, to be used by clinics administering the WISEWOMAN program in Washington State. Others may find this resource document useful for Health Coaching. For additional support for Health Coaching for Cardiovascular Health, please contact the Heart Disease, Stroke, and Diabetes Prevention Program at the Washington State Department of Health, by email, at HeartDisease@doh.wa.gov. The health coaching process documented here uses the Great 8 tool from the Washington State Department of Health, available in 27 languages, which can be accessed on the WA Portal’s Cardiovascular Connection site, here: https://waportal.org/partners/home/cardiovascularconnection/great8 

Structure of Health Coaching Using 4 Focus Areas of Great 8
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4 Focus Areas of Great 8
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	Be Active
	Eat Well
	Practice Wellness
	Steer Clear of Smoking and Vaping



Session 1: Introductory session
After establishing rapport, share 4 focus areas (below).
· Say, these 4 highlighted areas are great places to start with making changes to improve health
· Describe that the goal is to select one of these 4 areas to start, for the first module (4 sessions).
· To reach goal, have a conversation with client engaging them
· Ask – where would you like to focus for the first module (4 sessions)?
   
Outline of Session 1
· Say – you will have an opportunity to pick a different area to focus on, if you would like to, for the second module.
· Refer back to risk reduction trifold if client is unsure, or asks where to focus from a medical perspective
· Once client selects a focus area, use the assessment tools below 
· Before end of session, determine next meeting date and time. Consider a regular, every other week, or two times per month, schedule, to reduce barriers to remembering sessions.
· Give the corresponding 1-page for the focus area the client has identified, ask them to start thinking about what they would like to set as a goal.
· Determine if next meeting will be in person, via telehealth, or on the phone.



Sessions 2-4: Health Coaching – first focus area
1. Check in with client
2. Review goal 
3. Set new goal or continue previous goal within focus area
4. Elicit supports and barriers
5. Agree upon next meeting date/time

Sessions 5: Complete first focus area, select second focus area
1. Check in with client
2. Review goal 
3. Select a new focus area (or continue previous focus area)
4. Refer back to risk reduction if needed for selecting new or continued focus area
5. Set new goal within this focus area
6. Elicit supports and barriers
7. Agree upon next meeting date/time

Sessions 6-8: Health Coaching – second focus area
1. Check in with client
2. Review goal 
3. Set new goal or continue previous goal within focus area
4. Elicit supports and barriers
5. Agree upon next meeting date/time
6. In session 7 or 8, schedule follow-up WISEWOMAN visit

Sessions 9: Final Health Coaching visit
1. Check in
2. Review goal
3. Celebrate success
4. Discuss next steps after health coaching – provide resources to community programs
5. Reinforce value of follow-up visit
6. Thank client for participating
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Online resources to support “Be Active”
Active for Life resources for parents of young children in multiple languages
Physical Activity resources from SNAP-Ed
Physical Activity Basics from CDC in English | Spanish
List of “Free Days” at Washington State Parks (no pass required)
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Online resources for Eat Well
Food and Nutrition Handouts in English and Spanish
Nutrition Materials in Chinese, Spanish, and Vietnamese
Healthy Eating Plate – Translations in multiple languages
Office of Women’s Health – Nutrition Information
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Online resources:
Coping with Stress – multiple languages handout
Free Guided Meditations from UCLA Health in multiple languages
Tips to Care for Yourself – One Small Way Each Day (English)
CDC’s “How Right Now” – online resource for “finding what helps” (English)
Office of Women’s Health Mental Health resources, including stress, sleep (English)
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 Online Resources:
Washington State Department of Health Tobacco Cessation resources English | Spanish
Tobacco Education Clearinghouse of California – Multiple Language Resources
California Smokers’ Helpline - Vaping and Quitting information in Multiple Languages
King County - Resources for Quitting Smoking, Chewing and Vaping




Health Coaching Resources
Materials on subsequent pages (8-18) adapted from the Missouri WISEWOMAN provider manual 2016-2017. https://health.mo.gov/living/healthcondiseases/chronic/wisewoman/pdf/ProviderManual2016-17.pdf 
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Structure of Health Coaching using Great 8

DRAFT
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The Great 8 Cardiovascular and Diabetes
Healthy Heart Behaviors

Be Active

Each message below represents a way to “Be Active”. Please do one or more of the following:

£ & D ofe

Walk or run more. Ride a bicycle. Exercise with family. Walk outside.

M@ﬁﬁf@o

Build your strength. Play a sport Move more. Move more.
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The Great 8 Cardiovascular and Diabetes
Healthy Heart Behaviors

Eat Well

Each message below represents a way to “Eat Well". Please do one or more of the following:

Eat more fruit and
Buy fresh produce. Eat balanced meals. vegetables.

&) o385

Eat more fiber. Eat more leafy greens.  Drink plenty of water.
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The Great 8 Cardiovascular and Diabetes
Healthy Heart Behaviors

Practice Wellness

Each message below represents a way to “Practice Wellness". Please do one or more of the following:

L2 22 ©OP
T o ¢ B

Find balance and Practice relaxation or
reduce stress. Exercise yourheart. Gt enough sleep. ‘meditation.
» 048
©
Ed
Dothingswith ~ Havefunwithagroup Do activities

Go dancing. a partner. or with family. with a group.
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The Great 8 Cardiovascular and Diabetes
Healthy Heart Behaviors

Steer Clear of Smoking/Vaping

Each message below represents a way to “Steer Clear of Smoking/Vaping”
Please do one or more of the following:

B pa pH B

Avoid smoking Avoidsmoking  Schedule a day to quit
cigarettes. vap]ng hookah. smoking or vaping
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@ WISEWOMAN Willingness-to-Change Ruler
7

On a scale of 0 to 10, with 10 being very willing, how willing (interested/motivated) are you to

01 2 3456 7 8 9 10
Not at all Somewhat Very
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Willingness-to-Change Ruler Description

The Willingness-to-Change ruler is used to:

Assess a client’s willingness/readiness to change
Determine where they are on the continuum between “Not at all”, “Somewhat” or “Very” willing to
change

Promote identification and discussion of perceived barriers to change

Do a quick assessment of client’s current motivational state relative to changing a specific behavior-
clients may be at varying stages of readiness to change for different behaviors

Serve as a basis for the motivation-based interventions that elicit change behavior

Administering to Client:

1.
2.

»

Have client designate specific behavior to be assessed on Willingness-to-Change ruler form.

Ask client to mark on the ruler from 0-10 their current position in the change process. A “0”
indicates “not at all ready to change”, where a “10” indicates the client is “very willing” to make a
change.

Ask client why she did/did not place mark further to the left (elicits motivational statements).
Ask client why she did/did not place mark further to the right (elicits perceived barriers).

Ask client for suggestions on how to overcome identified barriers and what actions that could be
taken to overcome those barriers.

A score above “5” shows that the client is willing to consider making a change-they should
be supported and encouraged.
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Suggestions for Follow-Up Questions

If client’s mark is left of center:

How will you know when it is time to think about changing?
What signals will tell you to think about making a change?

What qualities in yourself are important to you?

What connection is there between those qualities and not considering a change?

If client’s mark is near the center:

Why did you put the mark there and not closer the left?

What might make you put a mark a little further to the right?

What are the good things about the way you about the way you are currently trying to change?
What are the things that are not as good?

What would be a good result of changing?

What are the barriers to changing?
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If the client’s mark is on the right of center:

©  What is one barrier to change?
©  What are some things that could help you overcome this barrier?
Pick one of those things that could help and decide to do it by

If the client has taken a serious step in making a change:

What made you decide on that particular step?
What has worked for you in taking this step?

What helped it work?

What could help it work even better?

What else would help?

Can you break that helpful step down into smaller parts?
Pick one of those parts and decide to do it by

(specific date)

(specific

date)

If the client is changing and is trying to maintain the change:

«  Congratulations! What is helping you?
*  What else would help?
©  What makes it hard to maintain the change?

If the client has relapsed:

« Don't be hard on yourself. Change is hard and it may take time.
*  What worked for a while?
«  What did you learn that will help when you give it another try?
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UTILIZING MI WITH THE STAGES OF CHANGE MODEL

Working from the framework of the Stage of Change model, the educator prompts the client to
move toward the Action and Maintenance stages. The table below describes the Stages of Change
and what you, as the educator, can say to assist the client in working through the different stages.

Stages of Change
Pre-contemplation

Client is unaware o barely aware of
a problem. Client has no thoughts of
changing now o in the future.

otivat

al Intervi

g Task
Establish a rapport with client, ask permission and build
trust, express concern and keep door open for future
conversations.

Contemplation
Client is aware of the problem and is
thinking about changing. Weighs the
pros/cons of changing. May be
unsure of what to do.

Affirm client’s ambivalence and assist them to strengthen
their motivation to change. Use the 0 to 10 scale, gauge
‘where client currently falls on the scale. Help client
develop confidence that they will be able to make
changes.

Preparation
Client has decided to take the steps
necessary to change. Client sets
reachable goals and makes specific
plans.

Help the client determine the best course of action to
reach goal. Discuss steps the client feels is needed to
make changes and how to reduce barriers to making
change. Assist client in enlisting social support.

Action
Client modifies their behaviors,
experiences and their environment
to address the problem. Client is
‘making changes.

‘Acknowledge that the client is taking steps towards
change and acknowledge difficulties in the early stages of
change. Assist client to identify high risk situations and
help them develop coping strategies to overcome them.
Be supportive throughout the process.

Maintenance
Client stabilizes their behavior
changes and engages in new
behaviors. They also choose an
effective support system.

Affirm client’s accomplishments and their continued
positive lfestyle changes. Review client’s coping
strategies that are being used to avoid a return to the
unwanted behavior. Review long-term goals with client.

Relapse
Client relapse willlikely happen, so
use it as a learning opportunity.

Help client to address the consequences of the unwanted
behavior and to decide what to do next. Discuss with the
client the meaning of lapse/relapse and use as a learning
opportunity-agree on a plan if this occurs in the future.
Offer encouragement to client to get back on track.
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ELICIT-PROVIDE-ELICIT METHOD WITH INFORMATION EXCHANGE

‘When using Motivational Interviewing with clients, it is important in information exchange to use
the elicit-provide-elicit method of communicating important information. Many medical
professionals tend to want to tell the client the “right” thing to do, however, when using
motivational interviewing, it is essential to allow the client to provide you with the information and
ten instead of tel

ELICIT

‘Ask what the client knows or would like to know or if it's okay if you offer them information.
Examples of this would be:

“What do you know about.
“Do you mind if | express my concerns?”

“Can I share some information with you?”

“Is it okay with you if I tell you what we know?”

PRI

PROVIDE

Provide information in  neutral, non-judgmental fashion. Examples of this would include:

v “Research suggests...
¥ “Studies have shown.

v “Others have benefitted from.
v

v

“Folks have found...."

“What we know i

The counselor should avoid using “I” and “You” when providing information using motivational

interviewing.

ELICIT

Elicit the client’s interpretation. Some examples of this would be:

v “What does
v “How can | help?”
¥ “Where does this leave you?”

mean to you?”

Assessing importance and confidence s also important when discussing change with the client.
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ASSESSING IMPORTANCE AND CHANGE

IMPORTANCE
¥ “How important would you say it is for you to 20n ascale from 0-
10, where 0 is not at all important and 10 is extremely important, where you say you

are?”

This gives the provider a starting point to know how important this change is the client.
Conversations can be from how important the change is to the client.

CONFIDENCE

v “And how confident would you say you are, that if you decide to, you
could do it? On the same scale from 0-10 where 0 s not at all confident and 10 is
extremely confident, where would you say that you are?

The counselor would then choose to focus on the importance or the change:

ENCOURAGE ELABORATION

w “If it's okay with you, Id like to ask you a follow-up question to that question about

w “Why did you choose a and nota

* (the second number should be a
lower number than what the client choose in order to not cause the lient to feel
defeated.)

NEXT STEP (POSSIBLE FOLLOW-UP QUESTIONS)

¥ These are designed to help further the conversation with the client.

+ “What would need to happen for you to get from a
+ “How can | help you get from a toa





image18.png
SAMPLE MOTIVATIONAL INTERVIEWING INTERVENTION

) Introduce yourself and your role.

“Hello, my name s ___ with the WISEWOMAN
program at_ 5

b) Confirm the reason for the visit

-1am calling to discuss what you have been doing
since our last visit.

) Share program information/goals

-Is this a good time for you to discuss your
progress on your ifestyle goals?”

d) Ask permission — Establish that the client s
in control.

a) Offer options. Refer to client assessments.
and previous goals

(f asked, the call will take about 10-15 minutes.)

“Is there any one area that you would like to focus
on today?”

b) Elicit a client choice; ask permission to
provide information/advice as appropriate.
Present fips in the manual.

a) Ask about pros and cons of making a
change.

“fitis okay with you, let’s review the manual, A
New Leaf, and see if there is something you
would like to work on improving.”

ell me some of the reasons why you might want
tochange .

What are some reasons you would want things to
stay the same?

What would need to happen for you to think about
change?

b) Summarize

a) For both Conviction and Confidence, ask
the client to quantify her answer for each.

~From our discussion, it appears you would
consider working to develop a plan to.
-Is the okay with you?"

Conviction

“On a scale of 010 10, how important s it to you to
‘make this change?

Why did you pick that number?” or "Why didn't you
saya 7

Confidence

“Ona scale of 01to 10, how confident are you in
your ability to make this change?

- Why did you pick that number?” or “Why didnt
yousaya kd
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b) Explore options for change.

*What do you think would help you move this,
number higher? Choose small changes, such as
froma two to a four?”

“1f you are ready to make some changes, we can
sartwith __"

©) Summarize

a) Enhance Conviction

v Ask permission to provide new
information.

v Support the patient’s autonomy.
v Assistthe client to:

5 Identiy discrepancies between
goals and actions.

35 Clarity a values hierarchy.
5 Make a conscious, deliberate
choice to make the change.

3 Identity possible rewards.

“From our discussion, it appears you would
‘consider working to develop a plan to. s
this okay with you?

“Would you be interested in hearing more about
£

“Although | would recommend that you.

(stop smoking), | understand that you do not
choose to work at ___at this time. s there some.
other area you would ik to focus on at this ime?”
“How, if atall, does your _impact your family
or your job? (O, your abilfy {0 achieve your
goals?)” (Example: Compare the importance of
‘continuing current behavior to iving a long lfe in
good health.)

b) Enhance Confidence
v Assist client to:

% Identiy barriers and possible
solutions.

Identifyiobtain resources to assist.

“What barrers might you encounter?”
“How might you do t?"
“Has there been a time that you have made a
difficult change before?”

goals.

%*

% Define steps thatare likely tolead  *-How did you do it”"
to success.

% Recall times in the past when she
has been successfulin making
changes.

% Focus on progress and accept slip-
ups as learning experiences rather
than failure.

% Move away from eitherlor frame of
mind.

©) Negotiate a Plan
v Assist client in establishing a goal or “What are your ideas for 7

“How can | help?"

“What change(s), f any, do you feel you can make.
this next month?”
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o) Advise.
v Give advice only if the client asks, you
‘ask permission or you are professionally
bound.

“Would it be okay if | shared with you some.
‘examples of how others have been successful at
5

) Encourage

"~ feel very good about your plans to g

) Summarize

a) Express appreciation.

“Let me see f | understand what you have told me
sofar”

“This is what I've heard you are wilng to work on.”
“What have | missed?”
Anything you want o correct or add?”

Thank you for your willingness to talk with me.
about__"

b) Affirm positive behaviors.

1 am confdent that you will be successful at__if
You decide to comit to working on this.”

) Respectiully acknowledge decisions.

d) Express confidence.

“1am confident that your (enthusiasm,
‘determination and Suco2ss with other lfestyle.
changes .. ..) will be of great value as you begin
to work on your plan.”
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|* SPECIFIC

|» Define the goal as much as possible with no unclear language

i WHO is involved, WHAT do | want to accomplish, WHERE wil it be done, WHY am I doing this - reasons,
purpose, WHICH constraints and/or requirements do | have?

MEASURABLE
Can you track the progress and measure the outcome?
|+ How much, how many, how will | know when my goal is accomplished?

|+ ATTAINABLE/ACHIEVABLE
|» Is the goal reasonable enough to be accomplished? How so?
| Make sure the goal is not out of reach or below standard performance

* RELEVANT
» Is the goal worthwhile and will it meet your needs?

» Is each goal consistent with the other goals you have established and fits with your immediate and long
term plans?

TIMELY
Your objective should include a time limit. Ex: | will complete this step by month/day/year.
it will establish a sense of urgency and prompt you to have better time management.

VVVVV
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GOAL TRACKING LOG - HEALTHY EATING

Circle the number of servings you eat each day.

Monday | Tuesday |Wednesday | Thursday | Friday | Saturday | Sunday
Fruits 12346+(12345+(12346¢(12345+(123456¢(12345+|123045+
My Goal = __ per day
Vegetables 12345+(12345+|12346+|12345¢(12345+(123456+|12345+
My Goal = __ per day
Fruits
12345+(12345+|12346+|12345¢(12345+(123456+|12345+
My Goal = __ per day
Vegetables

o 12345+|12345+[12345¢|12345+(12345¢|12345+[12345+
My Goal = _ per day

Fruits 12346+(12345+(12346¢(12345+(123456¢(12345+|123045+
My Goal = __ per day
Vegetables 12345+(12345+|12346+|12345¢(12345+(123456+|12345+
My Goal = __ per day
Fruits
- 12345+(12345+|12346+|12345¢(12345+(123456+|12345+
My Goal = _ per day
Vegetables 12346+(12345+(12346¢(12345+(123456¢(12345+|123045+
My Goal = __ per day
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GOAL TRACKING LOG - PHYSICAL ACTIVITY

Record the number of minutes of moderate physical activity.

Monday | Tuesday |Wednesday| Thursday | Friday | Saturday | Sunday
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
My Goal:___ min/day
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