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Purchasers Expect New Value from Health
Management & Coaching Programs

Purchasers Have New Questions About the Quality and
Value of Health Management and Coaching Programs
 How have you demonstrated excellence or innovation in managing our people at highest risk
for avoidable health care costs?
 Do you use a continuous quality management process to measure and improve the overall
quality and results of your health management or coaching services?

 Which formal interventions or approaches do your staff use to support patient engagement,
adherence, self-care and lifestyle management?
 Like evidence-based medical care and self-care, are your staff routinely using evidence-based
health management and coaching interventions?
 If you are using evidence-based approaches such as motivational interviewing (MI), which
standardized protocols and tools are you using to measure staff adherence and fidelity to
accepted MI practice standards?
 Which structured steps are you using to develop and measure MI proficiency?
 How are you measuring and reporting the impact of your services?

∆ Make excellence and innovation in health management imperative
www.healthsciences.org

The Bar is Being Raised on Wellness, Disease Management
and Care Management Programs
• Purchasers are scrutinizing the value they receive from
health management solutions focused reducing health care
costs
• Health management programs have been challenged to
provide meaningful data, demonstrate convincing results,
and continually improve through innovation.
• More purchasers are building their own internal, on-site
solutions.
• The focus on achieving best cost-offset for highest-risk
members has never been stronger.
• Rapidly implementing performance management and
improvement strategies is key.

∆ Act rapidly to establish market position as a leader in performance and value
www.healthsciences.org

Wide Variation in Service Quality and Effectiveness is the
Norm in Today’s Health Management and Coaching
Programs

• Staff may come to their positions with a vast amount of
clinical experience, but little or no experience in what the job
of telephonic or face-to-face coaching requires.
• Once on-the-job, staff instinctively do what they know
best—advising, educating, reminding or counseling—
approaches which studies find often don’t work, take too
much time, invite resistance or contribute to poor patient
engagement.
• Over months or years, some staff may learn more effective
approaches through trial-and- error, or ad hoc mentoring or
case discussion.
• It is impossible to systematically measure, assure and
improve quality, and deliver better results when services are
largely informal and intuitive.

∆ Establish excellence in health management as an asset and lever for best value
www.healthsciences.org

Like Evidence-Based Medicine, Evidence-Based Health
Management and Coaching Should be an Expectation

“It is ironic that proponents of health management
programs aimed at members to improve health
behaviors often cite adherence to evidence-based
medicine as the prime reason for the programs, and
yet these same programs are not routinely using
systematic, evidence-based approaches for
coaching, disease management or care
management.”

∆ Demonstrate that evidence-based care is more than a motto or marketing claim
www.healthsciences.org

Popular Life Coaching Approaches Fail to Meet the
Criteria for an Evidence-Based Health Management &
Coaching Practice
Popular Health Coaching Approaches

Evidence-Based Health Coaching

Often based on popular psychological theories,
and testimonials—or a few selected studies that
support the approach

Validated approaches and interventions based
on critical review and analysis of hundreds of
peer-reviewed clinical studies

Independently developed by lay business
people and corporate coaches without expert
consensus or validation

Developed and evaluated by behavioral science,
wellness and chronic care experts; Institute of
Medicine & WHO-based

May conflict with professional practice
standards or practice guidelines

Recognizes the clinician's legal and professional
roles as coach and clinician

Feature intuitive approaches insufficient for
addressing engagement, adherence, self-care or
lifestyle management barriers

Interventions specifically validated to improve
engagement, adherence, self-care and lifestyle
management outcomes

Coach training approaches NOT based on
competency development best practices

Learning approaches based on competency
development best practices and science

Fidelity to approach unknown

Fidelity to approach measured

∆ Learn more at: http://www.healthsciences.org/Infocus/index.html

Best Practice Learning Solutions That Could Deliver Better
ROI Are Often Not Used to Build Critical Workforce
Competencies
• A 2007 HealthSciences and DMAA survey found most health
plans and DM organizations offered staff no formal,
competency-based training in the interventions that support
patient engagement, self-care, adherence, and lifestyle
management.
• Since then, most have offered external/internal health
coaching or motivational interviewing (MI) “training.” Yet,
these programs are typically not evidence-, competency- or
ROI-based.
• In assessing the value of internal training programs, leaders
must consider the costs of training FTEs, curriculum design
and updating, administration, technology, video production,
materials, ongoing CE—and internal capacity to deliver best
practice, highly-specialized training.

∆ Use advanced learning solutions to build mission critical job competencies
www.healthsciences.org

Follow the Dollars: Effective Health Coaching Must be a
Core Competency & Market Differentiator
75% of health care costs are
due to chronic diseases

10% of patients account for
70% of direct health care
expenses

85% of avoidable health care
costs are due to behaviors

Yet, we fail to engage and
activate most at-risk members.
The status quo is unacceptable
and avoidable.

• To deliver best value it is necessary to engage at-risk patients
and target drivers of avoidable health care costs—which are
mainly behavioral, not medical.

• High-risk patients are often most difficult to engage and
respond poorly to usual engagement methods.
• Clinicians in health management or coaching—like their
counterparts in direct care settings—have been slow to
adopt effective, evidence-based practices.
• Few health management programs can describe their
philosophy of training, assessing, monitoring, and
documenting results.
• Use of existing measures is inadequate to document the cost
reduction goals of their programs.

∆ Strategically and formally target the main drivers of avoidable health care costs
www.healthsciences.org

Patients Do Not Routinely Receive Accurate Information or
Evidence-Based Health Coaching for Weight Management
• A 2010 national survey of primary care physicians, found 89%
agreed that it was their responsibility to help overweight
patients lose weight, but 72% had no one in their practice
trained to deal with weight-related issues.
• Only 39% of patients with a BMI of 30 or more had been told
by any health care professional that they were obese—of
these, only one-in-three received any advice on how to lose
weight from their physician.
• Even if patients receive accurate advice, they rarely receive any
formal, evidence-based coaching to help address common
motivational barriers to weight loss.
• Though obesity is recognized as a chronic condition, it is usually
not managed with the same focus and structured approaches
used for other conditions.

∆ Implement strategic, effective approaches to manage obesity and overweight
www.healthsciences.org

Measurement of Service Quality and Effectiveness is
Required for Health Management Program Performance
Improvement
• The most frequent measures of health management or
coaching performance are based on productivity, e.g., calls
made, or subjective factors, not effectiveness.
• Aside from cursory call review, staff are often not assessed in
any systematic way as to their ability to move members
toward better health.
• Programs currently have no objective, validated method to
measure and improve service quality.
• If service quality and effectiveness are not objectively
assessed, it is impossible to manage or improve program
performance—or develop and recognize excellence.

∆ Formally measure and manage service quality and effectiveness
www.healthsciences.org

Recent National Evaluations Find that Patient Centered
Medical Homes are Yielding Mixed Results
• Recent third-party evaluations find that models such as the
Chronic Care Model and Patient Centered Medical Home
(PCMH) are yielding mixed results—even among the largest
systems.
• Experts cite that practice leaders are often unfamiliar with
implementing large-scale change or performance
improvement projects.
• Also, participating health care teams usually have had no
formal preparation in how to apply these models in their
daily job roles or what to do differently with patients—or
each other.
• While we are being pressed to “do something” about
primary care, PCMHs need clarity and support—with
agreement and focus on shared goals, requirements, roles,
plans and outcomes.

∆ Provide strategy & performance improvement support to guide PCMHs
www.healthsciences.org

Stakeholders will Need to Proceed Strategically
with Accountable Care Organizations (ACOs)
• While many health systems are rushing to implement ACOs,
many lack the infrastructure or capacity to implement ACO
models which will be effective and successful.

• Stakeholders must proceed strategically to assess each ACO
candidate’s level of clinical integration and capacity for
performance-based payments.
• ACOs must choose wisely among the possible disease states
and health outcomes.
• Purchasers and plans can help ACOs choose short- and longterm process and outcome measures for better quality and
cost savings.
• Implementation must be supported and guided, and new
workforce competencies developed.

∆ Assess ACO readiness, support effective implementation & capacity
www.healthsciences.org

Best Value Through Innovation
& Excellence in Health Management &
Coaching

Evaluating New Options for Delivering Better Customer
Value and Building Market Position
• Today’s health care purchasers expect excellence, innovation
and new value from wellness, chronic care management and
care management programs.
• Yet, evidence-based, effective approaches for improving
patient outcomes and avoidable health care costs are not
routinely used.
• Traditional health management and coaching programs and
services are unlikely to deliver expected results and value.

To deliver expected value, health management and coaching programs need to apply
demonstrated business management, workforce development and performance
measurement/improvement strategies widely used in many other service industries.

www.healthsciences.org

Implement a Plan for Delivering Best Value Through
Excellence & Innovation in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
Key Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support

www.healthsciences.org

Implement a Plan for Delivering Best Value Through
Excellence & Innovation in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
New Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support

www.healthsciences.org

Evidence-Based Management Requires Alignment
Between Strategy, Process, People & Technology
Strategy

Technology

EvidenceBased
Management

People

Process

“We won’t get better
health care value
without greater
integration of evidencebased medicine and
evidence-based
management."
Stephen Shortell, Ph.D.,
Professor & Dean School
of Public Health at the University
of California-Berkeley; thought
leader & purchaser advisor on
health care performance
improvement & value.

www.healthsciences.org

Strategic Human Resource Best Practices Are Essential to
Delivering Health Management Quality and Performance
Career Ladders
Retain and leverage the best talent
Rewards & Recognition
Encourage staff to achieve service excellence
Performance Management
Measure what matters; report it and manage it

Competency Development
Build the competencies required to deliver best results and value
Onboarding & Orientation
Rapidly prepare new hires to be productive
Selection
Use behavioral interviewing to select staff who will support business strategies
Screening
Evaluate candidates based on key training, background and experience
Sourcing
Reach and attract promising candidates
www.healthsciences.org

Implement a Plan for Delivering Best Value Through
Excellence & Innovation in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
New Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support

www.healthsciences.org

Usual Clinician Training and Legacy Continuing Education
Programs are Key Barriers to Delivering Better Performance
“Current efforts to improve healthcare will not succeed unless we undertake a
major, systematic effort to overhaul how we deliver health care services, educate
and train clinicians, and assess and improve quality.”
“Professional training should be restructured to include a new set of core
competencies that prepare 21st century health workers to manage today’s most
prevalent health problems.”
“The fundamental approach to clinical education has not changed since 1910.
Efforts must be made to retool practicing clinicians.”
Institute of Medicine (National Academies of Sciences)
Crossing the Quality Chasm

“While the world is experiencing a rapid transition from acute diseases to chronic
health problems, training of the healthcare workforce relies on early 20th century
models that emphasize diagnosis and treatment of acute diseases.”
World Health Organization
Preparing a 21st Century Health Care Workforce

www.healthsciences.org

The Chronic Care Professional (CCP) Program: An Advanced
Learning Program, Certification & Accreditation

Institute of Medicine
Health Professions Education:
A Bridge to Quality (2003)

Chronic Care
Professional
(CCP)
National
Competency
Modeling
Task Force &
Study
(2003)

CCP
Edition
(2003)

1st

State of
MinnesotaFunded
Regional
Pilot Project
(2004)

CCP
2nd Edition
(2004)

DMAA Joint
Alliance &
Member
Professional
Development
Study (2007)

CCP
Edition
(2005)

3rd

CCP
Participant
and Partner
Organization
Evaluation
Data
(2004-2010)

CCP
Edition
(Current)

4th

World Health
Organization: Preparing
a Health Care Workforce for the
21st Century (2005)

www.healthsciences.org

Preparing Clinicians to Effectively Address Key Barriers
to Better Clinical and Cost Outcomes is Imperative
1. Enrollment, Engagement & Activation
• Engage patients--particularly those who are most difficult to enroll and
activate
2. Treatment Adherence
• Formally assess and support patient adherence with recommended medical
care
3. Condition Self-Care
• Support daily, practical patient self-care steps for chronic health conditions

4. Integrated Behavioral Health
• Target behavioral health issues that interfere with adherence, self-care and
lifestyle change
5. Overweight & Obesity
• Implement evidence-based weight management teaching, planning and
coaching strategies
6. Lifestyle Management
• Address key motivational barriers to physical activity and healthy diet
www.healthsciences.org

CCP is an Award-Winning Adult Learning & Competency
Development Program
» A comprehensive development program blending a dynamic online
learning program, program text, exam and certification.
» A competency-based adult learning curriculum reflecting crossindustry best practices in learning and development.
» Practical, evidence-based content and interventions specifically
designed for brief telephonic and face-to-face health care encounters.
» Advanced action learning components to support application of key
program content and skills to job settings and roles.
» Job tools and on-line resources to support ongoing competency
development and reference as needed on-the-job.
» Includes monthly learning webinars and a national online forum to
provide practice updates and reinforce application of new skills.
» Associated with improved clinical and cost outcomes in national and
state demonstrations, as well as peer-reviewed studies.
www.healthsciences.org

Chronic Care Professional (CCP) Program Overview
6. Health Promotion & Coaching
5. Health Behavior Change Facilitation
4. The Partnership Model of Care
3. Chronic Diseases & Age-Related Conditions

2. Population Health Improvement Solutions
1. Health Care Performance Improvement

www.healthsciences.org

Chronic Care Professional (CCP) Curriculum Fourth Edition
CCP Program Modules

Learning Objectives

Module 1: Evaluating
Health Care Performance

• Critically evaluate US and international health care quality, consumer
satisfaction, and financial performance outcomes.

• The Imperative for Change
& Performance
Improvement
• Health Care Improvement
Solutions
• Chronic Care Improvement

• Communicate the “burning platform” for health care systems change and
advocate for new organization capabilities and professional competencies.

Module 2: Population
Health Improvement (PHI)
Solutions

• Describe the strategies and tools for identifying, stratifying and targeting atrisk patient populations including HRAs, registries and predictive models.

• Wellness/Disease
Prevention
• Disease Management
• Case Management
• Health Improvement
Foundations
• Outcomes Measures and
Standards

• Describe components and features of leading health and chronic care
improvement models advanced by the World Health Organization (WHO),
Institute of Medicine and MacColl Institute (CCM Model).
• Describe new payer, health system, and physician practice performance
improvement solutions.

• Define wellness program features, steps and success factors.
• Overview chronic disease management services and interventions.
• Describe essential activities of case management and practical steps for
prioritizing care for patients with complex or comorbid conditions.
• Support physician collaboration, evidence-based care advocacy, and steps
for reducing “variation” in care quality and costs.
• Describe how population health programs are evaluated, common program
evaluation flaws, and outcome measures and standards.

www.healthsciences.org

Chronic Care Professional (CCP) Curriculum Fourth Edition
CCP Program Modules

Learning Objectives

Module 3: Chronic Diseases
& Age-Related Conditions

• Describe the complication Warning signs, Impacts, daily Self-care steps, and
Evidence-based medical guidelines summaries for over 25 chronic diseases
and conditions ; apply the WISE model of disease management and disease
self-management support.

• The Big Five Chronic
Diseases
• Key Chronic Diseases and
Conditions
• Age-Related Conditions
• Issues of Late-Life

Module 4: The Partnership
Model of Care
• Self-Care and Adherence
•
•
•

•

Support
Whole Person Care
Integrated behavioral
health
Health Literacy
Improvement
Cultural Competence

• Overview key considerations for working with seniors and interventions for
managing common age-related concerns including frailty, falls risk,
delirium, dementia, and polypharmacy.
• Describe the value and components of advanced directives, palliative care,
and compassionate and effective end-of-life care.
• Provide examples of how to transition from the traditional, acute medical
model to the provider-patient shared partnership model.

• Describe key features and considerations of the “whole person” model.
• Compare and contrast the “patient education” practice model with
evidence-based treatment adherence and self-management support.
• Identify and address common psychological issues that influence illness
behavior and health behaviors.
• Identity and manage barriers to health literacy.
• Overview the influence of culture and health, the problem of health
disparities, and steps for working cross-culturally.

www.healthsciences.org

Chronic Care Professional (CCP) Curriculum Fourth Edition
CCP Program Modules
Module 5: Health Behavior
Change Facilitation
• Orientation to Health

Behavior Change
• Behavior Change Models
• MI Behavior Change
Communications
• MI Change Facilitation Steps

Module 6: Health
Promotion and Coaching
• Orientation to Health
•
•

•
•

Coaching
Diet and Nutrition
Obesity and Weight
Management
Physical Activity and Fitness
Self-Care for Caregivers

Learning Objectives
• Assess self-readiness and personal biases about behavior change
facilitation—debunk the notion that “resistance” is a “patient problem.”
• Evaluate the applications and indications for evidence-based health
behavior change approaches including motivational interviewing (MI).
• Demonstrate specific MI asking, listening and informing competencies ; key
steps for communicating in face-to-face and telephonic encounters.
• Demonstrate and apply core MI interventions to improve engagement,
activation, self-management, adherence and lifestyle management.

• Demonstrate and apply a brief five-step MI behavior change sequence.
• Describe key strategies and interventions for health coaching in wellness
and chronic care management settings.
• Summarize key components of healthy diet; describe and support healthy
dietary choices to prevent chronic illness and support health.

• Apply evidence-based weight assessment and management interventions
for weight loss; detail indications for weight loss drugs and bariatric surgery.
• Apply ACSM and AHA guidelines for physical activity and fitness for healthy,
chronically ill and older adult patients.
• Evaluate self-health and design a personal health improvement plan.
• Evaluate and build self-resilience and stress management skills.

www.healthsciences.org

Why is MI a Foundation of the CCP Program? Over 300
Clinical Trials Demonstrate its Effectiveness.
Primary care

HIV

Diabetes

Safety

Public health

Smoking

Adherence

Physical
Activity

Health promotion

Alcohol/
drugs

Hypertension

Domestic
Abuse

Disease management

Diet

Obesity

Chronic
Pain

Behavioral Health

Parenting

Mental
Health

Eating
disorders
www.healthsciences.org

MI Consistently Delivers Better Clinical and Cost Outcomes in
Face-To-Face & Telephonic Encounters
MI Consistently
Outperforms Usual
Patient Education &
Advice
MI Improves
Adherence Health
Plan Telephonic
Disease
Management
Programs
MI Supports Better
Lifestyle
Management
Including Physical
Activity

A systematic literature review & meta analysis demonstrated that MIbased interventions outperform traditional advice-giving in the
treatment of a broad range of behavioral problems and diseases
(Rubak et al., 2005)
A study undertaken by a large health plan to increase medication
adherence demonstrated that a targeted disease management MIbased telephonic intervention increased the number of patients who
reinitiated therapy after a period of nonadherence and decreased the
time from nonadherence to adherence as compared to a control group
(Lawrence et al., 2008)
As compared to standard care, an MI-based intervention increased
physical activity in older patients with heart failure (Brodie & Inoue,
2005)
www.healthsciences.org

Evidence-Based Health Coaching Skill-Building Video Series
The Chronic Care Professional (CCP) learning and certification program offers the
largest online evidence-based health coaching and motivational interviewing video
series for skill-building and reference on-the-job.
Motivational Interviewing
Professional Training Series
• Six-hour series led by MI founders
Drs. Bill Miller and Steve Rollnick
• Basic introduction to MI concepts
and techniques
• MI practice vignettes
• Offered through an exclusive
agreement with Dr. Miller’s
university

Evidence-Based Health Coaching:
Motivational Interviewing in Health Care
• Produced by HealthSciences Institute
• First MI video skill-building series for health
management staff and coaches
• Features an expert panel of clinicians using brief
MI interventions with real patient volunteers
dealing with chronic diseases or lifestyle issues
• Overviews the latest MI approaches including
RULE, five step behavior change sequence, full
length vignettes.
www.healthsciences.org

2010 Learning Collaborative Series
HealthSciences Institute’s Population Health Improvement Learning Collaborative is the only national community
for building skills of front-line clinicians in chronic care, disease management and health coaching. Monthly events
are archived for free reply any time by CCP enrollees. Each event is eligible for 1.0 hour for CE or CCP renewal.

Benchmarking Population Health
Programming and DM Expertise

Tina Ross-Knapp, BS, RN, CCP, Manager, Population
Health Management, Capital Blue Cross

Activating Patients to Improve Health &
Reduce Costs

Judith Hibbard, Ph.D., Professor, University of Oregon
and Developer of the Patient Activation Measure (PAM)

A Collaborative Primary Care CVD &
Diabetes Program at Kaiser Permanente

Teri Laurenti, PharmD, CCP and Gail Richardson, NP,
CCM, CCP, Collaborative CVD and Diabetes Program at
Kaiser Permanente.

Be a More Effective Health Coach by
Improving Your Health Habits

Richard Botelho, MD, Professor of Family Medicine and
Assistant Dean, College of Medicine, Florida
International University.

Resistance is Not a Patient Problem:
Practical Skills for Better Adherence

Susan Butterworth, PhD, Associate Professor, Schools of
Nursing & Medicine, Oregon Health & Science University.
www.healthsciences.org

2010 Learning Collaborative Series
Community-Based Strategies for Primary
Prevention of Diabetes

David Marrero, Ph.D., Professor of Medicine, Indiana
School of Medicine and leader in the adaptation of the
diabetes prevention program (DPP) at YMCAs

Comorbidities: Depression & Chronic
Illness

Susan Benson, RN, MSN, P-MS, FNP, DNP, CCP, Expert in
chronic disease and mental health comorbidities.

Minimally Disruptive Medicine:
Simplifying Care for Patients with
Complex Conditions or Comorbidities

Victor Montori, MD, Endrincrinologist and Professor of
Medicine, College of Medicine, Mayo Clinic.

Weight Management Strategies,
Approaches & Tools

Kim Gorman, RD, LD, Weight Management Program
Director at the University of Colorado Health Sciences
Center (UCHSC).

Heart Failure Update: A Holistic
Approach

Nancy Albert PhD, CCNS, CCRN, Director, Nursing
Research & Innovation and CNS, Kaufman Center for
Heart Failure, Cleveland Clinic

Strategies for Excellence and Innovation
in Health Management & Coaching
Programs

Blake Andersen, PhD, President & CEO, HealthSciences
Institute
www.healthsciences.org

Why Professionals and Organizations Choose Chronic Care
Professional (CCP) Certification
1. The only nationally-recognized, accredited health management and
health coaching program
2. Prepares clinicians in the new generation of evidence-based, patientcentered interventions required for better chronic care
3. An investment in the only certification program linked with better
clinical and cost outcomes in peer-reviewed studies
4. Pre-approved for 40 hours of CE for nurses, case managers,
pharmacists and physicians
5. Designed for self-paced learning and team delivery through an awardwinning, online learning program and text
6. A certification in one of the fastest-growing fields in health care
7. A valued certification now recommended or required by more
employers and purchasers
8. Designed to build critical health care motivational interviewing (MI)
skills through the largest online MI video library
9. Includes opportunities to network with colleagues and practice
leaders in free monthly learning events and a new online community
10. Over 95% of program participants rate the program as a great value
for themselves and their organizations
www.healthsciences.org

Delivering Best Value Through Excellence & Innovation
in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
New Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support

www.healthsciences.org

The Importance of Ensuring Fidelity to MI Practice:
Requirements for Building and Measuring Proficiency
• The Chronic Care Professional (CCP) program is a competencybased learning program—designed to build core MI skills and
transition clinicians to the “do not harm” level of coaching.

“All of our
programs are
based on MI
principles.”

“Each of our
employees
has been
trained in MI.”

• However, like learning a new language or playing a musical
instrument, building and maintaining MI proficiency over time
takes practice and commitment.

“MI is just
common
sense”

“I’m already
using MI with
my patients.”

• Studies find that self-rated proficiency in MI is unrelated to
actual proficiency in MI when measured by a third-party using
a standardized MI coding tool.

• Organizations that employ MI must ensure fidelity to MI
practice standards to realize better outcomes.

• Numerous peer-reviewed studies find that MI proficiency and
fidelity require personal MI skill feedback, team case review;
and recording, sampling and coding calls using a validated
coding system.
www.healthsciences.org

The First National Career Ladder for Health Management and
Coaching Professionals
Nurse Health
Coach Generalists
(Level I)

• Program staff complete the Chronic Care Professional (CCP) learning program and
certification exam via live and/or online delivery.
• Staff prepared in foundations of wellness, disease management and care management.
• Evidence-based, core health coaching competencies developed including health care
motivational interviewing (MI), as well as other behavioral science-based approaches
that support patient engagement, adherence, self-care & lifestyle management.
• CCP Staff Accreditation designation conferred upon certification of program staff.

Nurse Health Coach
Specialists
(Level II)

• Selection based on aptitude/interest, screening survey, and supervisor input.
• Attend a two-day intensive, action learning-oriented MI-based health coach specialist
workshop focused largely on motivational interviewing (MI) practice.
• Participate in ongoing small team phone case review and coach mentoring sessions.
• Submit sample coded using a validated HealthSciences Institute tool completed by
third-party , trained coders to assess proficiency in evidence-based health coaching.

Nurse Health Coach
Mentors
(Level III)

• Selection based on aptitude/interest, selection survey, expert recommendation.
• Receive individual and team coaching by MI experts.
• Gradually take ownership of in-house case review and mentoring programs.
• Mentors are prepared for internal training of new hires and staff development in health
coaching with ongoing support by HealthSciences Institute as needed.

www.healthsciences.org

Sample High-Level Process for Developing an Integrated
Nurse Coach Generalist, Specialist and Mentor Program
1. CCP Certification
Completed

8. Pre/Post Member
Impact Assessment

7. MI Competency PostAssessment

2. Health Mgmt. Programs
Evaluation

Develop and
Measure
Workforce
Performance to
Deliver Best
Member &
Purchaser Value

6. Group & Individual
Mentor Skill-Building

3. Staff MI Competency
Pre-Assessment

4. MI Learning & Work
Sessions

5. Monthly Case Review
Sessions

www.healthsciences.org

Sample Timeline for Developing an Integrated Nurse Coach
Generalist, Specialist and Mentor Program
Mentor Skill-Building #1 •
Due: 4/16
DM & CM Program &
Collateral Review • Due: 2/14

Enrollment Specialist Session &
Engagement Review • Due 3/25

Participants
complete CCP prior
to, or concurrently,
with program

Case Review Session #2
DMs/CMs • Due 5/20

Case Review Session #1
DMs & CMs • Due: 4/16

MI Competency PreAssessment • Due: 2/21

Mentor Skill-Building #3 •
Due: 6/18

MI Learning & Work Sessions
DMs/CMs • Due: 3/18

Case Review Session #3
DMs/CMs • Due: 6/18

Mentor Skill-Building #2 •
Due 5/20

January 11

February 11

March 11

April 11

May 11

Mentor SkillBuilding #4 •
Due: 7/16

Mentor SkillBuilding #5 •
Due: 8/19

Mentor SkillBuilding #6 •
Due: 9/19

Mentor SkillBuilding #7 •
Due: 10/16

Mentor SkillBuilding #8 •
Due: 11/14

Mentor SkillBuilding #9 •
Due: 12/18

Case Review
Session #4 •
Due: 7/16

Case Review
Session #5 •
Due: 8/19

Case Review
Session #6 •
Due: 9/19

Case Review
Session #7 •
Due: 10/16

Case Review
Session #8 •
Due: 11/14

Case Review
Session #9 •
Due: 12/18

July 11

August 11

September 11

October 11

November 11

June 11

December 11

MI Competency Post-Assessment • Due: 12/31
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Delivering Best Value Through Excellence & Innovation
in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
New Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support
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Five Strategies That Stakeholders Can Use to Drive Value
Through Local PCMHs, ACOs and Provider Networks
1. Provide Technical Support & Build PCMH, ACO and Provider Capacity
• Provide strategic planning, implementation support and performance measurement and
management technical assistance.
2. Support Local Communities Organized Around Practice Improvement
• Build communities of practice improvement leveraging the Population Health Improvement
Learning Collaborative, online learning community, and improvement resources & tools.
3. Make Evidence-Based Health Management & Coaching an Expectation
• Promote CCP certification for health plan consultants co-located in employer or provider
settings, as well as PCMH, ACO and provider-designated health coaches or staff.
4. Build a Network of Local Health Coach Specialists and Mentors
• Develop a regional specialist health coaching development track featuring annual training
sessions, networking, and mentoring of local health coach mentors.
5. Provide Leadership for Provider-Based Weight Management Solutions

• Disseminate accurate information and tools for evidence-based weight management—and
support providers in applying effective strategies for member engagement and health coaching.

www.healthsciences.org

Delivering Best Value Through Excellence & Innovation
in Health Management & Coaching
1. Benchmark Current
Programs & Prioritize
New Opportunities for
Excellence &
Innovation

A. Chronic Care
Professional (CCP)
Learning Series &
Certification

2. Build Core Staff
Competencies in
Evidence-Based Health
Management &
Coaching Practice

3. Measure, Manage
and Improve Program
Performance

B. Advanced Nurse
Coach Specialist &
Mentor Program

C. PCMH & ACO
Strategy,
Implementation &
Performance
Improvement Support
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How Can Formal Staff Performance Measurement and
Management Help Organizations Deliver Best Results?
1. Ensure routine delivery of the health coaching interventions empirically
linked with better engagement, adherence, self-care, lifestyle
management—and best clinical/cost outcomes.
2. Move from subjective assessments of performance to a measurement
solution that is standardized, reliable and valid.

“You can’t
manage
(or improve)
what you don’t
measure.”

3. Provide leadership with ongoing staff performance data.
4. Create a workforce and culture focused not simply on productivity, but
results achieved.

5. Determine the effectiveness and return on investment (ROI) of existing
or new staff learning or development solutions.
6. Benchmark program and staff performance.

7. Support continuous program performance improvement.
8. Provide staff actionable feedback for employee development
9. Encourage, recognize and reward employee excellence.

10.Place staff in roles commensurate with aptitude and skill.
www.healthsciences.org

The First Standardized and Validated Protocol for Assessing
Evidence-Based Health Management & Coaching Performance
•

Beginning in 2010, HealthSciences Institute will offer the first validated
and standardized assessment protocol and tool to assess staff
proficiency and application of motivational interviewing and other
evidence-based health management and coaching approaches.

•

Designed specifically for telephonic health management programs.

•

Based on peer-reviewed motivational interviewing (MI) clinical and
cost outcome studies, and health plan call coding experience.

•

Developed in collaboration with a national advisory panel of university
experts in evidence-based health coaching and MI.

•

HealthSciences will provide participating health plans specifications for
sampling and submitting audio recordings from telephonic encounters.

•

Recordings will be evaluated by MI coding experts trained in the new
MI-based, standardized health coaching protocol and tool.

•

Program leaders will receive program performance reports and staff
receive individual assessment and skill development reports.
www.healthsciences.org

A Protocol for Assessing, Managing and Improving the
Quality of Health Management & Coaching Services

1. Sample

2. Assess

3. Report

4. Improve

• Sampling and
collection protocol
provided to
leadership for
electronic submission
to HealthSciences
Institute.

• External, trained
expert coders use the
validated protocol
and coding tool to
assess audio samples
and provide
feedback.

• Leaders receive
objective program
and staff
performance reports;
individual staff
receive practice
improvement
recommendations.

• Performance gaps
targeted and
strategies
implemented for
program-level and
individual-level
performance
improvement.

www.healthsciences.org

Please Submit Your Questions for Discussion

• Utilize the GoToWebinar interface to submit
your questions
• We will respond to as many questions as
possible

Keep in Touch & Share Between Meetings
Join your colleagues online. Visit HealthSciences
Institute at www.HealthSciences.org for links to:
LinkedIn. Share what’s top of mind, get
answers to questions, respond to discussion
items, post jobs, etc. Please join and respond
to the current discussion topic.
Twitter. Follow HealthSciences Institute on
Twitter for health care news and community
updates.

PHI Learning Collaborative:
Community Ambassadors & Contributors
• Community ambassadors
− Help get the word out about this community by inviting
colleagues from key organization and associations

• Community contributors
− Identify resources and tools of interest to the community
− Encourage and facilitate discussion in the LinkedIn group
− Help plan and organize upcoming meetings

Program Evaluation & Certificate of Completion
• Please complete the continuing education evaluation form
to receive your certificate of completion:
http://www.healthsciences.org/survey_form.php

• Live participants: These instructions will be emailed to all
registered participants after the session OR you may type
the above link into a browser window to fill out the survey
now.
• For those participating as a team, each attendee must
complete the evaluation to receive a certificate.

Program Evaluation & Certificate of Completion

• Replay participants: click the link below to access the
evaluation when you are ready.
• Certificate of completion for today’s event will be
emailed after evaluation is submitted.

Population Health Improvement
& Chronic Care Professional (CCP)
Community Call

Population Health Improvement & Chronic Care
Professional (CCP) Community Call

•
•
•
•
•
•

2011 Learning Collaborative Planning
Access to 2010 Learning Collaborative Presentations
Evidence-based Health Coaching Video Series
Health Coaching Quality & Performance Assessment
Health Coach Career Ladder Project
CCP Program or Support Questions

