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National Nurses Week

“It is one of the beautiful compensations 
of this life that no one can sincerely try to 
help another without helping himself.” 

Charles Dudley Warner, from “Fifth Study,” Backlog Studies (1873)



National Nurses Week

According to a 2001 World Health 
Organization report, nurses and midwives 
comprise between 50% to 90% of the 
health practitioners many countries.



National Nurses Week

Walt Whitman’s service as a nurse during 
the American Civil War inspired many of 
his poems, including Memoranda During 
the War. 



National Nurses Week

“To preserve a man alive in the midst of so 
many chances and hostilities, is as great a 
miracle as to create him.”

Jeremy Taylor, from The Rule and Exercise of Holy Dying (1651)



National Nurses Week

Research has shown that advanced practice nurses (APNs) 
can provide 60 to 80 percent of primary care services as 
well as, or better, than physicians and at a lesser cost.



National Nurses Week

There are over 240,400 APNs in the US: 

•144,200 are nurse practitioners

•69,000 are clinical nurse specialists

•14,600 are both nurse practitioners and clinical nurse specialists

•3,700 are nurse midwives, and 

•32,500 are nurse anesthetists
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• Learning, collaboration and networking for clinicians in 
wellness, disease management and chronic care 

• Free, noncommercial monthly webinars  

• LinkedIn and Twitter for discussion, news and updates 
between monthly events 

• Facilitated by HealthSciences Institute, sustained by 
collaborative members.



Agenda

10:30 to 11:30 (CT) Learning Presentation & Discussion 

11:30 to Noon (CT) Population Health Improvement & 

Chronic Care Professional (CCP) 

Community Call 
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Adherence: A Key Focus of the Chronic 
Care Professional (CCP) Program

1. Health Care Performance Improvement

2. Population Health Improvement Solutions 

3. Chronic Diseases & Age-Related Conditions

4. The Partnership Model of Care 

5. Health Behavior Change Facilitation 

6. Health Promotion & Coaching 



Evidence-Based Health Coaching: 
The Pathway to Shared Success

Patient 
Goals 

Treatment 
& Lifestyle 
Adherence

Shared Success for Patients & Programs 

Evidence-
Based 
Health 

Coaching



Objectives

Explain the misconceptions about individuals who are non-
adherent to treatment plans or do not make healthy lifestyle 
choices

Identify methods that will engage participants identified as 
precontemplators

Review evidence-based behavior change science that can be 
integrated into health management interventions to improve 
clinical outcomes



Last Month‟s Poll

According to a review of recent literature, which of 
the following factors are predictors of compliance to 
anti-hypertension medication within a high risk, 
Medicaid population?

 Age

 Type of therapy prescribed 

 Race

 Provider/Patient communications

 All of the above



The Non-Adherence Problem: 
Lifestyle Management

• 21% of US adults smoke cigarettes

• 33% of US men and 35% of US women are obese

• 51% of US adults do not exercise regularly

• 75% of US adults do not eat 5 fruits/vegetables a day

• 19 million new STD infections occur each year in the US

• 15% of the US population report binge drinking

Source: CDC , 2008



The Non-Adherence Problem: Medication

Only 50% of 
patients take 
medication as 
prescribed. 

Non-adherence 
affects Americans 
of all ages, both 
genders and across 
socio-economic 
levels

World 
Health 

Organization

Lack of medication 
adherence 
estimated at $177 
billion annually 

National 
Council on 

Patient 
Information 

and Education, 
2007 



Causes of Avoidable Readmission

 Patient does not fully understand treatment plan  

 Patient not fully equipped to arrange for follow-up 
care or what symptoms indicate the need for 
outpatient medical attention

 Patient does not seek out-patient care from 
provider

 Family members not adequately informed and 
prepared for care at home

 Patients/family members not informed about end-
of-life options



Lifestyle Choices & Treatment Adherence 
Set the Stage

Poor lifestyle habits or 

treatment adherence

Mortality & 
Morbidity

Escalating 
Healthcare 

Costs

Productivity
Loss

Reduced 
Quality of 

Life



Behavior Change
is simultaneously 

the key… 
and 

the barrier



So We Ask: “Why Don‟t People Change?”

Motivation …  

a central puzzle in 

behavior change

http://rds.yahoo.com/_ylt=A0S0203sj_FHtrgARbiJzbkF;_ylu=X3oDMTBwZjdvc3Q1BHBvcwMxBHNlYwNzcgR2dGlkA0k5OTlfNzM-/SIG=1drtss7dl/EXP=1207099756/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=puzzle&fr=yfp-t-501&toggle=1&cop=mss&ei=UTF-8&w=300&h=272&imgurl=creative3dpuzzle.com/images/puzzle.jpg&rurl=http://creative3dpuzzle.com/hotitems.html&size=12.8kB&name=puzzle.jpg&p=puzzle&type=JPG&oid=300e41dffa6fbe8c&no=1&tt=1385163


Traditional Health Care View

They don’t see; They don’t know

They don’t know 
how

They don’t care

The problem with them is... 



Four Common Solutions

Give 
them 

Insight

• If you can 
just make 
people see, 
then they 
will change

Give them 
Knowledge

• If people just 
know enough, 
then they will 
change

Give 
them 
Skills

• If you can 
just teach 
people how
to change, 
then they 
will do it

Give 
them 
Hell

• If you can 
just make 
people feel 
bad or 
afraid
enough, 
they will 
change



The „Non-compliant‟ Patient

 What does it mean when we say that people are „non-
compliant‟? 

▫ Are they ignorant? 

▫ Unmotivated?

▫ Non-caring about their welfare?

▫ Rebellious?

▫ Lazy?



What do you know you „should‟ be doing but 
you‟re not?

How do you feel about being called „non-compliant‟?

Eating more 
fruits & 
veggies

Managing 
weight 
better

Exercising 
30 minutes 

a day

Getting 8 
hours of 

sleep a night

Taking a 
medication

Other?



Behavior Change Science

 People need more than 

well-intentioned advice or 

scare tactics to get them 

to change.



Better Questions

 What does motivate people?

 Why do people change?

 What can we do to help?

http://www.dietonlinecenter.info/blog/wp-content/photos/Simple_Weight_Loss.jpg


Why do People Change?

 Priorities and values (Values Theory)

 Behaviors influence motivation (Self-perception Theory)

 Perceived benefits and consequences (Health Belief Model)  

 Self-efficacy (Social Cognitive Theory)

 Stages of change (Transtheoretical Model)

 Activation (Patient Activation Model)

 Planning (Implementation Intentions Model)



In other words… people change because:

Their values 
support it

They think the 
change will be 

worth it

They think it‟s 
important

They think they 
can

They are ready 
for it

They believe that 
they need to take 

charge of their 
health

They talk about 
the benefits

They have a good 
plan and 

adequate social 
support



Motivational Interviewing

“A client-centered, goal-oriented method for enhancing 

intrinsic motivation to change by exploring and resolving 

ambivalence.” 

(Miller, 2006)

“MI is the only health coaching technique to be fully described 

and consistently demonstrated as causally and independently 

associated with positive behavioral outcomes.” 

(Butterworth, Linden & McClay, 2007)

Resources: www.motivationalinterview.org

Motivational Interviewing in Health Care, Rollnick & Miller, 2008



Characteristics of Health Coach

Traditional-based

• Authoritarian/Expert

• Judgmental 

• Confrontational

• Driven to educate

• Compelled to „fix‟

• Goal-oriented 

(coach-centered)

Motivational 
Interviewing-based

• Empathetic

• Collaborative

• Supportive of client 

autonomy

• Evocative

• Curious

• Goal-oriented 

(client-centered)



Do Non-Adopters Care Less About 
Their Health? 

 Outcomes from META Evaluation Study*

▫ Follow-up survey, focus groups, and interviews with adopters, partial 

adopters and non-adopters

▫ Non-adopters are just as concerned about their health

▫ There were more similarities than differences between the groups

▫ Major difference was that non-adopters have lower self-efficacy and 

self-agency levels

*META sponsored by NIH CDC grant. Investigators: Butterworth, Prochaska, Redding



Snapshot of MI Literature

Primary care

Public health

Health promotion

Disease management

Corrections

HIV Diabetes Safety

Smoking Adherence
Physical 
Activity

Alcohol/
drugs

Hyper-
tension

Domestic 
Abuse

Diet Obesity
Chronic 

Pain

Parenting
Mental 
Health

Eating 
disorders



Research supports MI as:

Equivalent to more intensive treatment 

Efficacious at low dose (2-3 sessions)

Effective as pre-treatment adjunct

Most effective approach for less motivated, 
less ready people

Applicable in wide range of situations for 
diverse populations



First, do no harm…

Resistance is a predictor of poor outcome 

(Miller & Rollnick, 2002)

Pushing against resistance tends to focus on and 
amplify it (Hettema, Steele & Miller, 2005)

Higher patient resistance led to increase in 
confrontational behaviors in health professionals 

(Francis, Rollnick, McCambridge et al., 2005) 

A provider‟s interactions can evoke counter-change talk 

from the patient (Moyers & Martin, 2006)  



Worst Case Scenario

The least desirable 

situation is for the 

provider to argue for the 

change while the patient 

argues against it
By simply reducing 

resistance, we increase 

the odds of a good 

clinical outcome 

(Amrhein et al., 2003)



Talk about:

• Desire to change

• Ability to change

• Reasons to 
change

• Need to change

Increased 
commitment 

strength

Behavior 
change, 

treatment 
adherence

& clinical

outcomes

Amrhein, Miller, Yahne, Palmer & Fulcher, 2003

Moyers & Martin, 2006

Evoking Change Talk



Best Case Scenario

Desire to change Ability to change

Reasons to change Need to change

The best case 
scenario is where 

the provider is 
evoking change talk 

from the patient



Resistance versus Readiness to Change

Resistance

• Reaction to the 
righting reflex – does 
harm

Resistance

• Feels like wrestling

Resistance

• An indication to 
change your approach

Precontemplation

or

Contemplation

• Normal part of 
change process 
(stages of change)

Precontemplation

or

Contemplation

• Feels like honest 
exchange

Precontemplation

or

Contemplation

• An indication to listen, 
understand and explore



Four Guiding Principles: RULE

Resist the 
righting reflex

Listen with 
empathy

Empower the 
patient

Understand & 
explore the 

patient‟s own 
motivation



Case Study: Precontemplator or Non-
Adherent Patient

 Real patient with COPD

 Smoker who presents as precontemplator

 MI approach

 20 minute session



In Conclusion

“If your consultation time is limited, you are better off asking 

[patients] why they would want to make a change and how 

they might do it rather than telling them that they should.”

Rollnick & Miller, MI in Health Care, 2008

It is the patient‟s own reasons for change, and not yours, 

that are most likely to trigger behavior change.

The approach of the provider will influence treatment 

adherence.



Please Submit Your Questions for 
Discussion

 Utilize the GoToWebinar interface to submit your 
questions

 We will respond to as many questions as possible

 If we don’t get to your question, please use LinkedIn 
to submit questions later



Build Skills & Achieve Certification or Staff 
Accreditation in Evidence-Based Coaching

 InFocus: Evidence-Based Health Coaching: Evidence-based 
vs. usual coaching, Andersen/Butterworth Interview. 

 Chronic Care Professional (CCP) Learning & Certification/ 
Staff Accreditation Program:  Only nationally accredited,  
evidence-based health coaching program/credential for 
clinicians; largest online MI video library with Miller/Rollnick. 

 Evidence-Based Health Coaching Video Series: Practical 
Skills for Better Patient Engagement, Adherence, Self-Care & 
Lifestyle Management  (Summer 2010) 

Learn more at www.HealthSciences.org

http://www.healthsciences.org/


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. 

http://twitter.com/HealthSciences
http://www.linkedin.com/groups?gid=2255110


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



Upcoming Events 

Date Topic Presenter

6/4
Community-Based Strategies for 
Primary Prevention of Diabetes

David Marrero, PhD, Indiana School of 
Medicine

7/9
Comorbidities: Depression & Chronic 
Illness

Susan Benson, RN, MSN, P-MS, FNP, DNP, 
CCP 

8/6
Minimally Disruptive Medicine: 
Simplifying Care for Patients with 
Complex Conditions or Comorbidities 

Victor Montori, MD, Mayo Clinic 

9/10
Weight Management Strategies, 
Approaches & Tools 

Kim Gorman, RD, LD, UCHSC Weight Mgmt
Program

10/1
Heart Failure Update: A Holistic 
Approach  

Nancy Albert, PhD, CCNS, CCRN, NE-BC, 
FAHA, FCCM, Cleveland Clinic 

Learn more or register now at: www.HealthSciences.org 



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 the player 
window to go to 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 

• Community planning and development 

• Organization profiles & survey project

• CCP certification & accreditation update

• Evidence-based Health Coaching Video Series 

• Chronic Care Professional 5.0 workgroup

• Health coach competency assessment pilot


