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Facilitator

Vivian Cullen
DTTAC National Master Trainer
Lifestyle Coach
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Why Does One Person Change But Not Another?

l > . EMORY | Emory Centers
@ O for Public Health
ROLLINS | Training and
scuool of | Technical Assistance
PUBLIC
HEALTH




The Science Behind Readiness

James Prochaska and Ralph DiClemente 1994

 Studied ‘self-changers’ those who
sought help in psychotherapy e

 Began study around smoking _—
cessation - theories now applied
to a large number of behavioral
health areas
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Prochaska & DiClemente's Discoveries

e Change is HARD
e Change is a process

e Most of us attempt change but
return to our old ways

* We do learn something from every
change attempt

* We (helpers) can’t make people
change no matter how hard we try

. We Can be hE'prl Adapted from: Motivating People for Behavior Change Christine Fiore, Ph.D.
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Precontempla
tion

The Transtheoretical
Model of Behavior
Contemplation Change Key Concepts

Preperation
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Are You Ready TO MAKE CHANGE’
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Assessing Readiness in the National DPP

* Assessing readiness to change among
potential participants in the National DPP is
not a new concept N ATI O NAL

« DTTAC's first readiness assessment D I ABETES
appeared on common ground in late 2012

» Assessing readiness practices vary across PREVENTION

organizations nationally

« CDC and other invested partners have PROG RAM

Increasingly recommended readiness
assessments as an engagement and
retention strategy
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Strategy

A

“Assess participant readiness to ensure that
individuals are ready for and committed to
program participation and behavior change,
including the implementation of a ‘Session Zero’
at the start of the program.”

WELLAHEADSS

INCREASING PARTICIPANT RETENTION FOR YOUR TYPE 2
DIABETES PREVENTION LIFESTYLE CHANGE PROGRAM

Keys to Success

ESTABELISH PARTICIPANT BUY-IN

* Assess commitment and readiness to change prior to

program personally may
nmitted and foliow through

DTTAC

“Assess participant readiness to ensure that
individuals are ready for and committed to
program participation and behavior change,
including the implementation of a ‘Session Zero'
at the start of the program.”
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Raise your hand if you/your organization
assesses readiness of participants before the
program begins?

« When iIs readiness assessed?

« By whom?

 What tool are you using?

« What i1s done with the information?

N
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Enrollment

forms

WEL-AHEAD

Participant fills out
enrollment, eligibility

and readiness

information-may or

1:1 with

participant

may not be discussed
with participant. Infor

provided to LC

Lifestyle

Coach/Coordinator
discusses readiness
assessment or readiness

questions with
individuals

LC/PC meets L
one on one with
participant to
assess and
discuss
readiness

session 0

Complete and
turnin

Complete-not
shared but
discuss briefly

No formal
assessment
completed,
readiness
discussion
facilitated

2

DTTAC

When & How are Organizations/Lifestyle
Coaches Assessing Readiness

Once

program
begins

Shared with coach only

Shared within sub group
or pair N share

Discussed as large group

LC has periodic
discussions about
readiness/confidence etc.
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Tools Are Used for Assessing Readiness

There are a variety of readiness
assessment tools available for a variety
of health behaviors.

« 32 item questionnaire
* Prochaska and Diclemente created a 4- o
guestion short survey
 Readiness Ruler
« Other adapted specifically for the National
DPP e
WL HEADS 2
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Enrollment Forms

Standardized way of collectin
participant information

 Provides insights for the
_ifestyle Coach/Coordinator

* Provide insight for potential
participant

» Potential launch pad for follow
up engagement conversation
with participant

Project

ECHO,
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Readiness Assessment Integrated into

Participant Enrollment Form

Today's Date (mm/dd/pyo):
First Mame: Last Mame:
E-mail Address Phone Number:
Date of Birth (mm/dd/yyy: Gender (check one)
OMale  OFemale
County of Residency: Ethnicity (check ane):

DO Hispanic or Latina
0 Mot Hispanic or Latino

Race (check all that apply):

O American Indian or Alaska Native

O Asian

O Black or African American

O Native Hawaiian or Other Pacific Islander
O White

Education (check one):

O Less than grade 12 (No high school or GED)
O Grade 12 or GED (High schoo! graduate]

O Some College (1 year—3 years)

O College {4 years or mare)

Enrollment Source (check one):
0O Primary care provider

O Non-primary healthcare professional
0 Self (Decided to come on your own)
O Community-based arganization

O Media

0 An employer or employer’s wellness program
O Family/Friends

Olnsurance Company

OOther

Height:

feet inches

Weight:

pounds {raund to nearest pound)

Have you been told by a health care provider that you have prediabetes, elevated blood sugar, or borderline
diabetes? (check one)

OYes ONo

If yes, what type of blood test was performed and what was the result?  (check oll that apply)
O Fasting glucose test (blood test where blood was drown with needle)

O Hemoglobin Alc test

O Plasma glucose measured 2 hours a 75g glucose load

O Don‘tknow f don't remember

If you are a woman, have you ever been told by a health care provider that you had Gestational Diabetes
Mellitus (GDM) during pregnancy? (check one):

OYes ONo

DTTAC
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e Done verbally or in review of

form
* Helps

_iIfestyle Coach learn

about participants strengths,

strugg
* Helps

es and realities
ouild rapport between

Lifesty

e Coach and participant

e Awareness raising for both

coach

WEL-AHEAD

and participant

1:1 Conversations with Potential
Participants

Readiness for
Change

Will | Be Ready?
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Readiness Rulers as Assessments

“On a scale of 0 to 10, how convinced are you that it is important to be ?”
MG O 1 2 3 4 5 6 7 8 9 10 B
convinced convinced

“On a scale of 0 to 10, how confident are you that you can increase your ?”

confident confident

“On a scale of 0 to 10, how ready are you to make changes to your ?”

01 23 456 7 8 9 10

WEL-AHEAD
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What are some pros and cons of
assessing readiness in the lifestyle
change program?
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Assessing Readiness: Pro’'s & Cons

Pros Cons

e Helps participant identify * Not all orgs or coaches have
reasons for and barriers to capacity to formally assess
change « Not all coaches have the

» Helps coach get to know training to use readiness
participants reasons and iInformation in a meaningful
parriers way

e Helps coach leverage group  Risk of coach bias

support for where participants
are ambivalent
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The Intent of Readiness Assessments

» Assessing readiness is an opportunity for
lifestyle coaches to understand the
barriers to participation a potential
participating is facing

« Can also illuminate participant
motivations and strengths

» Readiness assessments can help
participants explore their reasons for
wanting to change and their anticipated
obstacles/areas they may need support

» Assessing readiness should not be used
to refuse participation to an interested
eligible participant.

Readiness to Change Distribution

“Heck no, |
don’t have any
issues with my
eating activity.
No need to
change
anything.”

!

“Maybe | am not
eating healthfully
or being active
like I should.”

“I think |
“I should need to do
probably be something
aware of my about my
lifestyle lifestyle
behaviors.” behaviors.”

“l am really
worried about
developing type
2 diabetes. |
really need to do
something
before it's too
late.”

A

Zane 1 Zone 2 Zone 3 Zone 4 Zore 5
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Think about a behavior/habit that you
changed after multiple attempts.

I What helped you “get ready” for
that change?
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Supporting Participant as they Progress
Towards Change

Once the person reaches “Anything that move a

the _C_ontemplatlor] Stage, person along the continuum

additional strategies can be towards making a positive

employed to help the change should be viewed as
a success.”

person move along the

stages of change
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Tips for Enhancing & Supporting
Participant Readiness

e Discuss ambivalence
Explore Pros and cons
Look at limited confidence
Imagine the future

|dentify barriers
» Brainstorm around obstacles

Shift perspectives on change
* Normalize slips

N
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Discuss Ambivalence

WHEN ARE YOU GONNA
STOP SITTING ON THAT

 Ambivalence Is natural part of
any change process

e Give participants permission
to discuss their ambivalence
about specific changes

Emory Centers
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Explore Pros and Cons

e There are positives to adopting
a new behavior (pros)

e There are negative things about
adopting a new behavior (cons)

 Pros and cons to change are
Important

« How one |looks at them can
become the key shifting point to
action

e Explore pros
« Acknowledge cons
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Celebrate the Small Steps

\(D'«.! f’toﬁ*} ha"-.ff;?'

“Let’s go around the room and oy iy s = T R
g to See +he

each share one small

e i e e A P S i g, ——
step/choice that you made since — __‘“""-”"__?_"E ?fé\tr‘@}e,

we met last that was in support
of your lifestyle change goals.”
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e Gives voice and an image to
represent a participants’

motivations for lifestyle change

e Great insights for the LC

* Creates a supportive
environment

e When?
e First four weeks?

* When group morale seems low

e Transitioning to post core?
* Post core

WEL-AHEAD

Motivation/Visioning Activities

| B You dorit have 1o \ae qreat 4o start,
But you do have to start
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i

Share ways that you focus on small steps
with participants and/or use visioning as an
exercise for intrinsic motivation in the lifestyle

change program.
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Poll

Which of the following best represents one of your barriers to
change:

Time

Physical pain or iliness
. Competing priorities
No plan

Not enough support
None of the above

nTmoow>

A
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ldentify Barriers - Strategize to Address
Barriers

o Lifestyle Coaches should ask

participants to identify barriers /" N\

to specific changes /AT N\
* Lead groups In brainstorming .. H‘}AIHLEEéE E'

strategies and solutions /

~ b

e Focus on group solutions
before curriculum solutions

e Group ideas and support are l
powerful for participants!
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Shift Perspectives About Change

 Talk about the change
process with
groups/participants

* Normalize the “hills and
values” of change

what enpnle ink wf’mf IT reall .

il il « Instill a small steps,
experimental approach to
change

e Focus on what Is learned
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Activities that Reinforce Small Changes

I_ll‘:'s lyle ‘\ - “ﬂe Lifestvle Change Challenge!
wt - q " ROUND
- v Progress Lowards lilestybe change goals can get staled for several reasor— s —_—"
l a I I werhags due to buredom with & rowtine, stress, lack of accountabity, et . - sootes
Challenge! e eyl Change Chllenge bard o ey 6 ncourage and Lifestyle Change Program Trivia I Starea 19 o eneying a emping E——
challenge participants ta experiment with some new ar enhanred physieal activity ard eating food without going overbaard physical ackvity minutes
Flay actively routines that are in line with the COC curriculums inside of your home
frink 32 02 ith et Making sessions fun and engaging is an important part of participant retention. Additionally,
w A : 5 sessions s
of wates - L 5t i Take 8 24 il L . [ i il :
oy every | chiren o | |y "?"‘;“’ ] bl The e Challenge oard wsed in & mltitute of ways, but all the with using a variety of facilitation approaches can help to reinforce curriculum strategies and content.
dmythis | PPor1s | SC e | EEae e the same goal of mothating participants to stay on or gt bork an track. You can be creathie The Lifestyle Change Program Trivia game cards for the Lifestyle Change Program are intended to
30 min per = with "‘"‘"‘“""“"““"’W this resouree or try one of our examples below. Any ey you give the Lifestyle Coach a fun activity to use during a session. The {ifestyle Change Program Trivia
week T e g decide to use th particic exmerience and results ta share . .
* " " ok chart o ks catrins questions are themed to the CDC approved curricula, PT2 and the original 2012 curriculum.
Toke awalk | Chamge the Feplace with your Lifesty e P i . L ‘Share an idea for getting same What is one recpe modification
Danceor | sharea | 00 recipe of o high calarle wroup to add their Lifesty " v ! physical activity when you have a sore that can help lowsr the
marchin | personal | Wihalriend | el Follows | iy with ok or knee calorses and at of a dish?
placewhite | succespon | STIOwOTker [ iy | Moemvideo | G 1. Ask pasticipants tn experiment with one or two behaviors on the chart every day for one
watching TV | social media | tE¥ERfor :ﬂ makeir | 0 YouTube | T e week For example, a participant may choase “stop eating when you feel full” and/or
te: -y - L - N
—— healthier drinks Tl a fitness vides on YiuTube™ for their fouas for one week. Encourage the The following are some ideas for using the Lifestyle Change Program Trivia in your
participart to write an action plan to wark that behavic into their routine. They wil e i ek
o 1o o " yl ge Program sessions:
Make Donot est Adda | Avoid ealing then attemet to di that behavior every day for that week, The next wesk, they can start
things vou
trackingpart | afteran | servingof |0 out of large tmin with » new behador or two « Ifyouare in the weekly/core phase of the program, ask a few trivia questions Share 3 tpfor cuting back n,
ofyourdsily | evening | veggiesto | (20 TE containers ach week of the manth offering a small reward for the participants who answer. Share your fauorite tp for flavoring bt ot cutting out soda or ather
routine meal every mesl e snd bags 2 heck off as many deted wilkin a specified time frame water swestensd beverages
: Tore week, m: weeks, o one mun:hl It might be a fun challenge to wse during manths. 0 DG B e T C G S0
Dol | gk | TUDRME — T-13/post corel strategies or to recall strategies offered by the curriculum. Use a pair n share or
lad whole b group technique and assign a trivia question to each group-asking them to
sk for help = when zomelete N . . subgroup il g a group-asking
e Teeli dressing o wheat/graln focd 3. Forone 5 @e participa hey can come up with 2-3 ideas to share with the larger group.
wihen leeling wlth HORUING OF | 11 clnce of g e dark rows, The % fmanth bawe th Lm behaveors in the
stressed . running : every day ight i §
leman,line = white Rl ight gray rows. * Read the trivia questions out loud and give participants 1 min to write down as
juice fous grain many ideas as they can for that particuler question. Ask participants to share: st s your favorite foat? You are waiing for something lo neat
4. At the end n!mrr"ntnm'hyﬂmldrw\dr r}mngr Frogrmm Group each week, disouss yo P ¥
Replace 8o o bed at their ideas. do to get 2 mins of physical activity?
G Parkfurther | SLECEE ey Fiead food together how b actrvaly and real two of the beh the
thought ;’J‘:"': tinwe every | whenyou | instesd of an ":::;’"" board into participants’ weekly action plans. « Ifyouare in the monthiy/past core phase of the program, play a round trivia asa
with a :-: nightthis | feel bungry | elevatoror wr‘: 2 fun activity during a group session leading into the sessien topic
positive one week esvalator
Eat brown Stand or Pre-plan | Invite family, h:;:‘::i!
rice o Avoidfried | walk around | yourmesls | friend, or ¥ 5 . r e tips for eating Share 2 way o get back on frack
barley | foods for the | while talking | and snacks | coworkerto | ‘""‘n “':'h permission. For afl permissians, pleose contact attac@emory.edu healthy when eating out that when you have had 3 sip or setback
instead of | wholeweek | on the forone | beadive | “TCT N workfor you
while rice phane ek with yom ook
fresh fuit
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» Talking about ambivalence, pros and
cons and confidence is not overtly written
iInto the CDC curriculum

» Using facilitation skills (open ended
guestions, reflections, brainstorm, group
discussion) to explore this critical aspect
of change is within scope of the role of
the Lifestyle Coach

« Taking advanced training on facilitation
skills, motivational interviewing, behavior
change etc. will help strengthen coaches'
skills and confidence !
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Resources for Lifestyle Coaches
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Tips for Exploring Readiness to Engage
in the Lifestyle Change Program

_ Tips for Exploring Readiness to Engage
in the Lifestyle Change Program

DTTAC Common Ground Readiness
Resources

Wttt

A ey

Tell me what you What spe

Take a moment to

ider the benefits of
vour participation in this
program. What do you
thirk this program has to

offer you?

Prepacation
B
o
[ e ——————
B Ty
-
e .
it ek g g et b

CDC Prediabetes Screening Test

For

085 wah your

PRE-DIABETES RISK TEST

1. HOW OLD ARE ¥EAUT
oin

2. 1F YOU ARE A WOMAN, HAVE 10U
EVER BLEN GUGNOSED WiTH
GESTATICNAL DIABETES!

Yex {1 peintl e {0 poin

4. DO YOU HAVE A MOTHER, FATHER,
SISTER-OR BROTHER WITH DIABETES?
Y puintl Mo 0 points
5. HAVE YOU EVER BEEN DIAGNOSED
WITH HIGH BLOOD PRESSURE?

Tea 11 peintl W (0 pointy

& AR YOU PHYSICALLY ACTIVE:
Tk 90 BOAITT Wk 15 PO

7. WHAT 15 YOUR WEIGHT STRTUS?

og oo oo

Tt

ik scoee Total:

Eligible tor Pregram (Yes o Ney?

For Lifestyle Coadh Use Dnty
Fisk « 5 or et

What might
om es

have tried in the past SR
to make progress

toward your goals?

be
o

challenges you may

face in the lifestyle

change progs

[T ——
What would you ke
s o change, what
vour e to be | sy
RICINE that would help you

succeed?

Questionnaire 5
i i How impartant i It to you
Where right 10 make this change, o What's going to have
x.i;:‘wlu Iﬂ'::h L to change in order to
g mxtiemely have the kind of life important to you?
imgartant? Lt
i ou want?
} } } 1
1 I I t
S prepared 1 mant 10 Parring = Aty
0 changs Bl dort kncwham ange angen
B T -
2 - sturarts o e s 4 s e
4 } 1 "
+ I 1 1
it graperat [—— Paening o e,
[ bt 1ot ke b sane Sangna
N delgase In g
4 Onascate from 1
[1en0n conficent, L0wvery confidens

Whas ight helg you kmprove you confidene?
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Readiness to Change Questionnaire

1) | have not been eating healthy and | do not intend on changing my
eating habits in the near future.

2). Vintend to eat healthier in the next six months,

3). lintend to eat healthier in the next month.

4). I have been eating healthier in the last six months.,

5). | have been eating healthy for more than six menths.

1). 1 am not physically active and | do not plan on doing any physical
activity in the near future.

2). 1am not physically active at the moment but | am thinking about being
ive.

more active,
3). | am preparing to do more activity and intend to start in the next
month.

4). I have been physically active for less than six months.

5). | have been physically active for more than six months.
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Continue the Conversation

e Lifestyle Coaches can share
practices and resources on

Common Ground

 New resources created, C O M M O N
shared and posted regularly

 Check monthly newsletters G R 0 U N D
for new resources and hot
topic conversations

mmmmmmmmmmm
for Public Heal
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Growth is not steady, forward, upward
progression. It is instead a switchback trail;

S u m m ar three steps forward, two back, one around
y the bushes, and a few simply standing,
before another forward leap.”

Readiness is associated with bringing about change
Readiness is both a state, and a process
Behavior change is rarely a discrete, single event.

Behavior change is understood as a process of identifiable stages through
which people pass

Assessing readiness to change can raise participants awareness of their
motivations and barriers to change

» Assessing readiness to change can help lifestyle coaches understand
participant motivations, barriers to change and areas of needed support

 We are most helpful when we work with the process not against it!

* There are resources available to help you/your organization explore
readiness to change
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