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Introduction: The Spinal Cord Injury
Association of Connecticut (SCIACT),
a community-based organization for
people affected by spinal cord
injury/disorders (SCI), adapted the
SCI&U Peer Health Coach Study
process to provide free gcoaching g
services to people in the community y

across their lifespan. \;\%&i&::_ Peer

Design and Setting: The Peer Health ""'_'_"---f-—-T e
Coach (PHC) model was followed with
new and experienced coaches trained
to use the SCI&U platform which has
Zoom features, a resource database
and coaching materials.

Intervention: Incorporating PHC-SCI into SCIACT program
offerings. This entailed educating people, professionals and lay-
persons about the benefits and unique role of a PHC while
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All Peer Mentors are Peers. All Peer Health Coaches
are Peer Mentors and Peers.

Outcome Measures
e Provide a fully fundedand staffed community program

Participants: Coaches live with an SCI e |ncorporate the program into existing community
and completed 90 ours of training in - offerings with mutual referrals in the organization
motivational interviewing, goal o Bolster the health and well-being of SCI community
setting, action planning, Mental members by improving self-management skills

Health First Aid and the coaching o Epthysiasm for the program by stakeholders £
process. Participants also live with an

SCl and are at least 18 years old.
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Results: Using best practices learned
from successful studies, SCIACT
secured funding for the program,
engaged community stakeholders
across acute, rehabilitation,
outpatient and community care to
publicize the program.

Conclusions: The PHC-SCI program
can successfully be adapted and
implemented into a community
organization.

Next Steps: Continue to educate the

rehab community about and expand

the PHC-SCI program throughout the
country, train more coaches, using a

‘train the trainer’ approach.

For future

oppurtunities,
scan or email:
NSCIACT@gmail.com




