
This presentation is one in a series of special topics on the six health home services for 
Health Home Care Coordinators and allied staff which aired in Lacey Washington on 
December 10, 2015. 
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Today we will focus on Health Promotion and provide some valuable information about 
health promotion and wellness coaching. 
I am joined by Ann Rider who previously was the Care Coordinator trainer for Optum. 
She has worked with: 

 
• Recovery Innovations in Arizona, developing and implementing peer support training 
• Recovery Empowerment Network in Arizona, a peer-run behavioral health provider 

agency 
• Optum Pierce RSN as the Recovery & Resiliency Manager 
• Developing Wellness Coaching training for Optum Health Homes 
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If you have participated in previous webinars you may recall that over the past few 
months we have been highlighting one of the six core Health Home services.  
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An example of self-management principles would be applying what has been learned if 
a client attends the Chronic Disease Self-Management Program. This program is disease 
specific and teaches those with particular diagnoses about their disease, treatments, 
and techniques for managing symptoms. 





We will look at the new Wellness letters that clients receiving services from the 
Community First Choice program are now receiving each month. 
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Completing the Goal Setting and Action Planning Worksheet with your client may 
provide an opportunity to identify areas for improving wellness which can be used to 
develop the Health Action Plan. 
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Presented by Ann Rider. 
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My expertise in this matter comes partly from 15 years’ experience in peer support 
training and work. It also comes from the fact that I have lived with family members 
who had multiple chronic conditions, and I myself live with several chronic health 
conditions which require some active management on my part. As a Wellness Coach 
who has experience living with chronic conditions, I can empathize from a place of 
shared experience; I can share strategies for juggling multiple problems and a myriad of 
doctors and specialists; and perhaps more important, I serve as a model for how 
someone can live with chronic conditions. Too many people are told that their chronic 
condition will require them to give up their hopes and dreams, their job, their 
education, and/or their plans for family life. And many people start to believe that on 
their own they don’t have the health literacy to wade through a mountain of 
information and make healthy decisions. While many of us will have to make some 
sacrifices, we can also choose to learn strategies that help us reclaim more of the life 
we want for ourselves. 
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How do you prepare Wellness Coaches to do this work? Mayo Clinic sees this as 
graduate level work and gives graduate school credit for the course. In Washington, the 
Certified Peer Counselor training offered by DSHS may be a good tool to help 
prospective Wellness Coaches understand their role. As part of the peer support 
training, individuals will learn communication skills, ethics and boundaries, ways to 
support recovery and resiliency, understanding systems of care, cultural sensitivity and 
other general topics. Primarily, the Wellness Coach must be able to be an equal to the 
beneficiary: someone who is seen as supportive, not directive; someone who is seen as 
caring, rather than instructing or directing.  
 
Sometimes Wellness Coaches have been seen as just the person who makes phone 
calls and schedules appointments. The Wellness Coach is an important member of your 
team. They should be involved with the beneficiary from early on. Based on the 
beneficiary’s PAM score, a Wellness Coach can start coaching work that will help the 
beneficiary understand his or her chronic conditions and how behavior and habits 
impact wellness, moving into more active roles of self-care. Keep the focus on 
“wellness” rather than “cure.” It’s easier to reach a goal when we’re moving toward 
something specific, than it is to get better when we’re focused on what’s not working.  
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While looking for the citation that I know I’ve seen on the effectiveness of wellness 
coaching, I stumbled across the Mayo Clinic’s Nicotine Dependence Education Program. 
This program uses and trains Wellness Coaches, whose role is explicitly peer support. 
They offer some great descriptions of the role, including this one: 
 
“Wellness coaches work together with others within the interdisciplinary team. They 
focus on helping clients who are well to stay well and assisting others not only to 
recover from illness but also to discover their best selves with a new emphasis on 
wellness. The role of the coach is to help the individual identify personal reasons for 
pursuing greater wellness and to enhance motivation for behavior change using 
evidence-based strategies.” 
 
In other words, the Wellness Coach allows the individual to identify a long-term goal 
that is important enough to do the hard work of making a change.  
 
Let’s face it: changing our lives is hard work. It’s especially hard when we already don’t 
feel well, and we’re asked to make major changes in our diet, exercise levels, and other 
daily activities. Nobody changes because they “should.” Think about a time in your life 
when you made a major change. What was your reason for doing it? How did that 
reason keep you moving toward your goal? 
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If you are a Care Coordinator you will want to approach Wellness Coaching from a 
position of support. You may not need to share your own experience with chronic 
disease management. You may be able to share stories about how other clients have 
approached chronic disease self-management to provide examples of approaches the 
client may wish to consider. 
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This image highlights some of the differences between counseling and coaching. Of 
course, there may be overlap at times. Coaching is a person-centered practice in which 
the client determines their own path to wellness. 

22 



23 



So what is wellness? Halbert Dunn provides us with one definition. 
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Continuing in the strengths-based model, Wellness Coaches will: 
• Engage — build a trusting relationship with individuals and their family members. Of 

course all members of the team should be able to do this. However peers, acting as 
Wellness Coaches, share experiences and offer mutuality which clients often find is 
easier in working together because of their connection. 

• Explore — assist beneficiaries in identifying their values and desires (this will lead 
you to a good long-term goal, something that is important enough for them to make 
a change) 

• Envision — facilitate a vision for wellness. Can the HAP and its implementation offer 
an avenue for moving toward this vision? 

• Experiment — employ communication strategies to enhance self-efficacy and to 
transform values and desires into action (helping to improve the PAM score, using 
coaching strategies consistent with the PAM score) 

• Evolve — support lasting change (again—improving the PAM score, while helping 
people enrich their lives and improve their health). Remember to keep the focus on 
wellness. Most of your clients will have no expectation that they will be “cured,” but 
they can improve their lives. 
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These are a few of the tools you may wish to suggest to your client as they consider not 
only how to go about changing their behavior but also how they will sustain their new 
behavior, especially after they have achieved their goals. 
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The following are some resources that may be helpful to you when you offer health 
promotion and coaching. 

40 



41 



42 



Tracey Rollins a Program Manager for this program presented our webinar on this 
program this past August. The PowerPoint for the presentation can be found on the 
DSHS Health Home Care Coordinator training website on the Ongoing Training page. 
This benefit offers training to the client so they can learn how to complete some of 
their ADLs or IADLs to become more independent. 
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The first site offers 126 Wellness Worksheets which may be of value in working with 
clients and caregivers: http://www.integration.samhsa.gov/health-wellness/wellness-
strategies/WELLNESS.pdf. This document prints 265 pages so take this into 
consideration before printing. You may wish to save it to your desktop. 
 
The Internet Resources List was attached to the webinar reminder e-mail. It lists some 
valuable sites which contain health promotion and educational materials that you may 
want to share with your client, family members or caregivers. 
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Here are just a few books that can provide more information about the profession of 
Wellness Coaching and behavioral change. 
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Clients receiving Community First Choice personal care services now receive these 
monthly letters that are individualized to the client’s chronic diseases and care needs. 
They provide an opportunity for you as Care Coordinators and allied staff to discuss and 
educate your clients about their chronic diseases. 
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This document can be found on the SAMSHA website. It is copyrighted and may be 
purchased but is not bound. It may provide some ideas you can use while working with 
your clients on issues related to their chronic disease and wellness. 
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