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We were on our third health coaching call. 
She was a spirited, quick thinker who I 

thoroughly enjoyed working with. I’ll call her 
Ann, and readers may note that I’ve explored 
details about Ann’s story in an earlier issue of 
The Art of Health Promotion.1 As an executive 
working in a consulting firm, Ann was eager to 
prove she could maintain a demanding work 
pace. To that end, she had lost an extraordinary 
amount of weight before enrolling with me 
in coaching. Ann was frustrated that she had 
gained most of the weight back over the past 
year.

“We’ve discussed a variety of barriers to suc-
cess, Ann. If you had to name the most regular 
hurdle, what comes to mind?”

“My boss!” Ann said without hesitation and 
with more than her usual insolence. She went 
on to describe the details of a work culture that 
encouraged long hours and regularly provided 
easy access to junk food for those who kept their 
butts in their chairs. How ironic, I thought, that 
the same organization footing the bill for Ann’s 
health coaching was, for her, her greatest impediment to reach-
ing her health goals. Ironic, though all too common.

1 Terry PE. Case study: How can this organization’s culture support employee 
health? Am J Health Promot. 2014;28(3):TAHP11–TAHP12.
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After that call with Ann, I immediately walked 
over to my colleague whom I knew was sup-
porting that organization’s wellness program 
planning and implementation. I described how 
frustrating it was for Ann, and me, to be working 
on her health goals in a culture that seemed 
reticent if not antithetical to health. “It’s a 
large, complex organization with many differ-
ent climates. Overall, though, it’s a supportive 
culture,” my colleague said. “I bet I could not 
only tell you which site Ann works at, I think I 
can also guess her supervisor.”

Coaching employees in today’s “do more with 
less” workplaces often brings Sisyphus to mind. 
And, paradoxically, it is usually the most highly 
motivated participants who experience the 
greatest tension between individual and organi-
zational accountability.

In this issue of The Art of Health Promotion, we 
explore issues of accountability in coaching. As 
you will learn from coaching experts’ reactions 
to a case study, there is some disagreement about 
the fairness of outcome versus process measures 

for holding coaches accountable or paying for performance. 
Coaches are unanimous, however, in their belief that the worksite 
culture matters in sustainable behavior change. Yet, even on this 
point they vary in how they think culture impacts their approach 
to coaching and how they are held accountable. Following this 
debate, you will find an article on the field of behavioral econom-
ics as it is bringing new ideas for improving health outcomes. 

From Our Webinar
During our webinar featuring the new population health mea-
surement standards report sponsored by the Health Enhance-
ment Research Organization and the Population Health Alliance, 
we polled webinar participants and found interesting variation 
concerning our question about wellness opportunity costs.

“Investing in wellness programs has opportunity costs. My 
organization’s leaders are concerned that dollars spent on well-
ness impedes our ability to pay for other important employee 
benefits.”

a. Strongly agree 4%
b. Agree 27%
c. Not sure 13%
d. Disagree 43%
e. Strongly disagree 13%
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“Why is that whenever we don’t agree you begin escalat-
ing the issues? You don’t have any basis whatsoever 

for calling this idea unethical!” Sam regretted he had raised 
his voice, especially given he fully anticipated that Beth 
would use her usual approach to negotiating: brinksmanship.

“Well, I’m glad you aren’t suggesting that I’m calling you 
unethical,” Beth said calmly. Sam picked up the cynicism she 
likely intended when she put an emphasis on “you.”

“Alright, let me back up and tell you what I’m NOT 
suggesting. I didn’t say our health coaches and leadership 
coaches need to hold anyone’s feet to the fire. I’m not say-
ing coaches should change their approach to motivational 
interviewing or their use of principles like positive psychol-
ogy,” Sam said firmly, holding direct eye contact with Beth. 
“What I AM saying is that we’re not getting our money’s 
worth investing in these services if we settle for loosey-goosey 
outcomes. I’m proposing we pay for performance outcomes. 
I’m not proposing we tell health professionals how to do 
their jobs.”

“Well, thanks for offering me such a technical explanation 
for this proposal,” Beth said dryly as she looked away and 
flipped through papers on her desk. “Do you mind giving 
me a more substantive definition for loosey-goosey? Are you 
trying to say leadership coaching at Spartus is something 
more than a finishing school for those who aren’t smiling 
enough?”

Sam collected himself and thought about whether it was 
time to call her out on her blatant insubordination. He 
knew Beth was still steaming about his promotion to partner 
at Spartus LLC, a fast-growing legal services firm. He also 
assumed she chalked up his being selected to a top posi-
tion before her as proof of the glass ceiling that some were 
starting to call out at Spartus. Beth chaired the company 
benefits committee and Sam had recently been added as a 
new member. Neither Beth nor Sam would have self-selected 
onto the committee, but both accepted the assignment with 
the intense immersion approach they brought to their work 
as intellectual property lawyers. Both also had strong opin-
ions about what they were learning about coaching industry 
variation in contracting related to coaching services. Sam 
was much more focused than Beth had been on what he 
considered to be weak performance guarantees.

As Sam thought about how agitated Beth seemed about his 
coaching accountability proposal in particular, it dawned on 
him that it was just her kind of unpredictable work perfor-
mance that great coaches could help Spartus improve on. 
But, in his view, that could best occur if the company was 
clearer with their coaches about the type of over-the-top 
performance that mattered most to Spartus clients. How bet-
ter to demonstrate the level of accountability for excellence 
expected of Spartus employees, as shown through objective 
metrics, than to hold the coaches accountable to objective 
metrics themselves?

“OK, Beth, I appreciate that coaches need to start from 
wherever our colleagues are at in terms of goal setting. But 

I also know that after 3 years of offering health coaching, 
we’re still dealing with dismal levels of fitness and miniscule 
progress in population-wide weight loss. We’ve got a CEO 
who is a real believer in the connection between health and 
high performance and I don’t think she’s impressed.”

Beth looked up from her papers and let out an audible 
sigh. “Always the numbers, right, Sammy?” Beth said evenly. 
“For all we know, without the coaches Spartus employees 
could be looking much worse. Why isn’t the process of being 
coached by a supportive professional a perfectly worthwhile 
outcome? Given we are forever trying to catch up with our 
runaway growth at Spartus, high performance increasingly 
means fighting skyscraper fires with a garden hose. What 
should we expect when leaders are burnt out and staff is cop-
ing by loading up on the comfort food their managers bring 
in every week?”

“Settling for process measures is like saying that showing 
up and doing your job is high performance when, at Spartus, 
that’s obviously never been enough.” Sam wished he had 
chosen his words more carefully.

“Present company excepted, of course.” Beth said acerbi-
cally as she leaned forward and put her forehead into her 
hands. “Look, maybe you just need to give me fewer plati-
tudes and more of a science case than a business case for 
this idea. I’m obviously not the svelte type the C suite seems 
to favor and I happen to think what I do in my personal 
life is personal. My leadership coach shouldn’t be held ac-
countable for my blundering personality any more than my 
health coach should be held accountable for my addiction 
to chocolate.” Beth smirked at the thought. “And, now that 
I think of it, the one would be even worse without the other.”

Sam chuckled as he took an exaggerated look at his belly. 
“Beer,” he said softly. “Explains my jovial personality, right?” 
They both paused at this, as if they had stumbled across 
something resembling common ground.

Both Sam and Beth acknowledged they weren’t coaching 
experts, but they realized their conflict was raising useful 
questions. How should coaches be held accountable, for pro-
cess excellence or for outcomes of interest to the purchaser 
such as higher-performing leaders or more fit staff? How 
much variation in coaching outcomes can be explained? 
How much variation can be explained by differences be-
tween coaches compared to differences between coached 
clients? What are the differences between the challenges of 
a leadership coach and those of a health coach? Should an 
organization’s culture be factored into discussions about 
coaching effectiveness? And what should their organization 
consider before paying for performance for health coaches 
and/or leadership coaches?

In the article that follows, coaching experts discuss these 
questions and reflect on the role of coaches in both orga-
nizational and individual goal attainment. I will offer some 
concluding thoughts in “The Case of Coaching Accountabil-
ity at the Spartus Company: Part Two” at the end of this issue 
of The Art of Health Promotion. 

The Case of Coaching Accountability at the Spartus 
Company: Part One

Paul E. Terry, PhD
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On how coaches should be held accountable, for process 
excellence or for outcomes of interest to the purchaser 
such as clinical outcomes or improved risk factors.

Butterworth on accountability: In the behavior change world, 
we identify effective interventions by using studies based on 
correlation—not causality. This is important to take into ac-
count when making a decision on how a health coach should be 
evaluated or held accountable for his or her performance. For 
example, even though we have identified certain practitioner 
behaviors that consistently decrease or increase the likelihood 
that a patient will be less/more engaged and will be less/more 
motivated to follow through on a health goal, there is no guar-
antee of this happening—even with the most highly proficient 
and evidence-based strategies. So it would be unfair to evaluate 
the health coach on patient outcomes. Is it more likely to occur? 
Yes—but there are too many factors that could keep the patient 
from following through after the session. From the literature, 
we know that if a health coach evokes what’s called “change 
talk” and the patient leaves a session with high commitment 
strength towards the treatment plan or health goal, follow-

through is more likely to occur. We also know that if the prac-
titioner gives information before the patient is ready, lectures, 
pushes, confronts, or shames, the patient reacts with “discord” 
and “sustain talk,” and follow-through is less likely to occur. But 
that’s as far as we can go. (There are multiple research articles 
published in the last decade on this subject by Glenn, Moyers, 
Apodaca, Magill, Miller, Amrhein, and others.)

On the other hand, I do think that health coaches can and 
should be held accountable for their level of competency or 
proficiency in an evidence-based health coaching approach. 
This should be transparent in hiring practices, training and 
support, job aids, documentation, quality assurance reviews, 
and evaluation practices. These are exactly the same standards 
that we impose for other clinical skills used in the health care 
or medical setting; in other words, we identify and measure 
best practices for medical conditions and we hold practitioners 
accountable for using them. If an organization or clinic can 
assure that staff hold minimum standards of proficiency in 
health coaching for chronic condition self-management, they 
should realize better than average engagement rates and clini-
cal outcomes. Although I do think that it’s totally appropriate to 

Coaching Experts Discuss the Relationships Between 
Coaching, Culture, and Health Outcomes and for What 

Coaches Should Be Held Accountable

Susan Butterworth, PhD; Margaret Moore, MBA (Coach Meg); Jack Stolzfus, PhD; and Ruth B. Walkup, PhD 

Susan Butterworth, PhD, associ-
ate professor, Oregon Health & 
Science University, and principal, 
Q-consult, LLC
Age: 53 Family: Husband Dennis 
Kihn and children Amanda, 24, 
and Douglas, 21, as well as my 
sugar (Bonnie Belle the boxer) 
and spice (Bear the Aussie)
Favorite fitness activities: hiking, 
golf (walking, no cart), cross-
country skiing, cycling
Why I love to coach others: For 
the joy and excitement of seeing 
individuals recognize and reach 
their potential.

Margaret Moore, MBA (Coach 
Meg), founder/CEO, Wellcoach-
es Corporation, and cofounder/
codirector, Institute of Coach-
ing, McLean Hospital, a Harvard 
Medical School affiliate
Age: 56 Family: Husband Paul 
and stepchildren Anne, Chris, 
and Jay
Favorite Fitness Activities: wilder-
ness hiking/kayaking, cross-coun-
try skiing, spinning, hot yoga, 
jogging
Why I love to coach others: My 

most rewarding professional activity (among leading, training, 
mentoring, speaking, writing, product development, and coach-
ing) is coaching clients through a transformational process 
around leadership and well-being. It’s life-changing for my 
clients and life-giving for me.

Jack Stolzfus, PhD, psychologist 
and executive coach
Age: “Let’s just say I’m old” Family: 
Married with three grown children 
and four grandchildren
Favorite Fitness Activities: Work 
out in a local health club with a 
combination of Pilates/stretch-
ing and elliptical. When summer 
arrives I take a lot of walks with 
my wife and bike around the lakes 
near our home.
Why I love to coach others: For the 
last 40-plus years, helping people 
with challenges around personal 

and professional growth has been my passion. Coaching offers 
an opportunity to bring both of these passions together in one 
venue.

Ruth B. Walkup, PhD, indepen-
dent coach and consultant
Age: 46 Family: married, no chil-
dren
Favorite fitness activities: almost 
anything solo—swimming, hik-
ing, running, yoga, weight lifting, 
Pilates, triathlons, cross-country 
skiing
Why I love to coach others: Be-
cause I get such joy out of guid-
ing people to see their power, 
their possibilities, their depth 
and richness. I love coaching 

teams for much the same reason—midwifing frustration into 
flow.
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have some staff more proficient than others, it’s not practical or 
necessary for everyone to achieve an expert level of competency. 
Moreover, there could be effective triaging based on risk factors, 
patient readiness to change and other psychosocial challenges 
of the patient, and the proficiency level of the staff. My hope is 
that ALL staff that interact with patients would achieve what I 
call the do-no-harm level.

Moore on accountability: The coach-client partnership at its 
best is open and authentic so that new insights come quickly on 
what’s driving ambivalence to change, whether it’s better health 
habits or new leadership skills. Then the coach helps a client 
tap into his/her heartfelt motivational energy and pour it into 
improving his/her capacity to change, following a science-based 
change process. A coaching client forms a private and confi-
dential partnership with an objective outsider, skilled in helping 
people get beyond a struggle and change for good.

Most corporate managers appreciate and respect the value 
of confidentiality, not intruding on the client’s change journey. 
Notwithstanding a vital need for privacy, a succinct feedback sur-
vey completed by both coach and client can capture important 
metrics, for example having both rate their own performance 
and that of the other on a few key measures that have been 
shown to correlate with sustainable change of mindset and be-
havior. Questions for both the client and coach could include:

1. How well (on a scale of 1–10) did your coach help you (or 
did you help your client) in the areas you (your client) 
worked on improving:
a. Raise self-awareness
b. Increase and sustain self-motivation
c. Improve confidence
d. Develop more resilience
e. Generate new insights and perspectives
f. Develop new mindsets and habits for improved health 

and well-being
g. Set and reach goals: e.g., new behaviors (exercise regu-

larly), new skills (cook delicious healthy recipes), or de-
sired outcomes (run a 5-km race)

2. How well did you perform in making (helping your client 
make) sustainable improvements in mindset and habits, on 
a scale of 1 to 10?

Stoltzfus on accountability: Companies are not social service 
organizations. They exist to serve customers, make a sustainable 
profit, and deliver value to the shareholders. Coaching in indus-
try, assuming the enterprise is paying the bill, is aimed at deliv-
ering business value. In service of helping the business, leaders 
are helped to be more effective, more engaging of employees, 
more humane, and more capable of delivering value to the bot-
tom and top line. The “so what” or “end game” of coaching in 
industry is not having better leaders, it’s having better business 
results. Executive coaching is possibly the most-used term for 
coaching in industry, but there are also terms like leadership 
and business coaching. To my knowledge there is not a consen-
sus on the definitions or distinctions relative to these different 
terms. So I offer the above definition, relative to purpose, as a 
foundation to my responses about coaching and accountability.

So on the question of whether business coaches should be 
held accountable for leaders who ultimately produce better 
results, my answer is “absolutely.” I can hear many of my col-
leagues crying foul to this statement and saying that improve-
ment and success of coaching is up to the coachee. Indeed, I 

took this position in a recent exchange on a coaching interest 
group blog and got a strong response that coaches should never 
promise or be held accountable for coaching results. If a coach 
provides no measurable value, why does a leader need a coach? 
Now I am arguing in the extreme to make a point; but, at the 
end of the day, business coaching is about building a partner-
ship between the coach and the leader to improve the business 
through changes in the leader’s brand. If I have some influence 
on those changes then I have to take some responsibility for 
those changes or lack thereof.

Walkup on accountability: According to Peter Drucker, “If it 
isn’t measured, it isn’t managed.” But Albert Einstein reminds 
us, “Not everything that matters can be measured and not ev-
erything that can be measured matters.” Coaches and leaders in 
organizations are caught in a conundrum of these two truths.

Three actors engage in the institutional coaching situation 
with three relationships. Each relationship has different expec-
tations, content, and levels of impact, and therefore must have 
different measures of success. Some measures of success are 
clearly seen through trends and statistics and are manageable 
through contracts. Other measures are indefinite and nuanced, 
buried inside the trust of a private, personal relationship. By ex-
amining closely the “currencies” at play in each relationship, we 
come to a sharper understanding of the responsibilities of each 
actor and how to measure success in the relationship.

Consider this simple model of the relationships of the in-
stitutional coaching intervention: the organization-coach, the 
coachee-organization, and the coach-coachee. Each relationship 
reflects a different kind of accountability.

The relationship between the coach and the coachee is quali-
tatively different than the other two; therefore, the measures 
of success must be different. The level and type of interaction 
between the coach and the coachee is unique in the model. The 
responsibilities for success are different as well. This is where 
Mr. Einstein is insightful.

The coach-coachee relationship is personal and intimate, 
not public and institutional like the other two relationships. 
This is one-on-one, face-to-face, with minds and emotions often 
in overdrive. There are no statistics, no organizational bench-
marks to examine. Coaches expect coachees to be prepared 
to address key issues and ready to work towards change. They 
expect honesty and authenticity. They expect that coachees are 
aware that there must be a change of some magnitude and that 
the coachee desires to make that change,2 i.e., “coachability.” If 
the coachee is not coachable, no amount of coaching will yield 
success. Coachability, one of the biggest factors contributing to 
success in coaching, can be assessed—and should be—so that 
organizational resources are not spent on resistant employees. 

2 From the ADKAR (Awareness, Desire, Knowledge, Ability, Reinforcement) 
model of change.
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Finally, coachees are expected to take responsibility for mak-
ing changes. Coaching is, fundamentally, about change. If the 
coachee does not take responsibility, none of the results—in 
business results, in behavior, or in the coaching relationship—
will be possible.

From the other direction, coachees expect to have a good 
rapport with their coaches. They expect confidentiality, trust, 
incisive questioning, creativity, patience, and a commitment to 
their development even in the presence of resistance, vulner-
ability, pain, and growth. Coachees also expect to feel that 
their time and energy with a particular coach were well spent. 
Coach experience plays a part in the quality of the relationship 
and can be assessed only by the coachee. The currency of the 
coach-coachee relationship is the most intangible in the whole 
coaching triangle. However, these currency elements are the 
foundation of any coaching interaction, whether done through 
organizations or not. They matter fundamentally, regardless of 
whether they can be parsed out and measured individually.

The table below summarizes proficiency measures that relate 
to the three relationships.

Measuring the success of a coaching intervention depends 
on the truths of both Mr. Drucker, at the organizational level, 
and Mr. Einstein, at the interpersonal level. We have a number 
of tools for measuring and managing the high level of organi-
zational impact and needs. However, the revolutionary changes 
that take place in the mind and spirit of an individual during 
a “successful” coaching intervention—in her microcosm—may 
not be measurable. Yet they matter in Einstein’s universe, where 
all organizations find themselves.

On how much variation in health coaching outcomes 
can be explained by differences between health coaches 
compared to differences between coached clients.

Butterworth on variation: In several of my own research studies, 
our analyst measured this variable. There were no differences 
in outcomes based on the individual health coach or gender 
for either health coach or patient. But it’s important to note 
that the health coaches in our studies were well trained and as-

sessed as proficient in motivational interviewing (MI). However, 
in another analysis we completed for a disease management 
program, proficiency levels in MI correlated very nicely with 
engagement rates (defined as enrollment success) of the staff. 
And this finding has been replicated in other research studies. 
It seems that a little MI training doesn’t produce changes in 
practitioner behavior or in patient outcomes but practitioners 
with demonstrated proficiency produce significant clinical 
outcomes. So just to be clear—it’s not the individual that causes 
variation in outcomes, it’s proficiency levels.

On the other hand, as I mentioned previously, there are many 
variables outside the proficiency of the health coach that will 
affect the success of individual clients. These include socioeco-
nomic barriers, mental illness, patient activation, self-efficacy, 
health literacy, readiness to change, and more. This begs the 
case that our society should be looking at investing in commu-
nity partnerships that create ecological or multilayered types 
of interventions. Even the most effective and evidence-based 
health coaching intervention cannot operate in a vacuum and 
expect to be successful.

Stoltzfus on variation: The causes of variation in outcomes 
are very difficult to determine. Coaching in industry has not 
codified the process or the skills in such a way as to be able to 
control these variables and look for other sources of variation. 
Also, the industry coaching field has not come up with a clas-
sification system of leader/clients and/or presenting problems. 
Furthermore, we have not come up with ways of codifying the 
business or business environment, which will obviously play a 
significant role in variability. Given all of these qualifications 
and the difficulty of controlling all of the various intervening 
variables and noise, my own bias as to what contributes the 
most to the success of the engagement, and can be controlled, 
lies with certain critical factors in the process and relationship 
between the coach and the client. Researchers in the field of 
psychotherapy have been attempting to tease out these critical 
factors to success.

Distinctions in the 400 different therapy models don’t explain 
improvement; rather, such factors as alliance skills—caring, 

Table: A Model of Measuring Coaching Success

Relationship Level of Measure Currency Key Success Issues

Coachee-Coach Individual coachability, trust, honesty, attention, confidentiality, courage, 
openness, action

Was the coaching worth your time?

Was it helpful?

What did you think about the coaching 
experience? 

Were you comfortable?

How ready was the coachee? 

How willing was the coachee?

Coachee-Org Organizational leadership commitment & support, time, meeting space, 
contribution to performance/process measures or deliverables, 
reinforcement 

How much were behavior and capability 
improved?

Was coaching applied on the job?

How did you use the coaching to try 
something different?

Coach-Org Programmatic or organi-
zational

time, remuneration, meeting space, leadership commitment, 
contribution to performance or process measures or deliver-
ables

How are business results improving as a 
result of coaching?

How does the leadership support coach-
ing through the organizational culture?

Were you provided with the resources 
you needed?
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acceptance, warmth; engendering hope; and connecting to the 
client’s views and expectations as well as matching the stages of 
change (Prochaska) and obtaining ongoing feedback are better 
predictors of success. (See Hubble MA, Duncan BL, Miller SD. 
The Heart and Soul of Change. Washington, DC: APA; 2005.) So 
coaching time may be better spent on developing these skills 
than trying to deal with the myriad of other uncontrollable fac-
tors that may influence outcomes.

Moore on variation: It’s a great question, and I don’t know any 
literature that addresses the coach/client variability impact on 
outcomes. As one would expect, coaching mastery varies widely 
and improves significantly over months and years of coaching 
experience and ongoing skills training. Biology, neuroscience, 
and psychology are serving up an endless stream of advances to 
be continually incorporated into a coach’s toolbox.

My working hypothesis, based upon close to 2000 recorded 
coaching skills assessments and the current health and wellness 
coaching outcomes literature, is that competent coaches who 
are delivering coaching sessions at least 30 minutes in length for 
at least 3 months (weekly, biweekly, monthly) are likely success-
ful in helping clients make sustainable changes around 50% of 
the time, whereas masterful coaches (having completed basic 
and advanced training over at least 18 months) are likely have a 
success rate closer to 60% to 80%. More skilled coaches are able 
to work with more challenging clients, just as is the case with 
other helping professions.

Most clients can be described as “chronic contemplators,” 
having circled around a desired change (e.g., stress resiliency, 
healthy weight, regular exercise, improve attention deficits, 
or reduce/quit smoking) for years if not decades. The path 
to overcoming a struggle often requires a side trip away from 
health habits to address home/work challenges that are 
weighing down creativity, confidence, and resilience. Master-
ful coaches can help clients find the key to a client’s code, to start 
in the best place working on the important barriers, and then 
return to health behaviors when the weight of large stressors is 
lifted off their shoulders.

Walkup on variation: In the organization-coachee relationship, 
the organization’s expectations of the coachees are much the 
same as with the coaches: coachees are expected to increase 
their contributions to meeting the organization’s business goals 
through improved performance, processes, or deliverables. 
Individual successes along these business measures vary by the 
position the coachee holds in the organization. For example, a 
mailroom clerk who is coached to lose weight has a measurable 
but indirect impact on improved organizational performance. 
A high-level executive who is coached how to run more effec-
tive meetings has a measureable and more direct impact on 
organizational performance. Likewise, because of the indirect 
impact of much of coaching, individual successes cannot always 
be shown to contribute directly to organizational goals. A single 
mailroom clerk’s coached weight loss may not immediately show 
up, for example, in fewer total employee absences. However, the 
impact of 100 employees being at healthier weight will likely be 
evident in statistics in the human resources (HR) department.

These first and second relationships of the aforementioned 
model are group relationships—the organization to the group 
of coaches and the organization to the population of coachees. 
Measures of success in these two relationships should focus on 
collective, high-level indicators that are examined over time, 

without individual attribution or responsibility—except in the 
instance of senior leaders’ support to coaching.

On whether an organization’s culture should be factored 
into discussions about coaching effectiveness.

Butterworth on culture: Absolutely. And we can talk about both 
the health coaching organization and the purchaser’s organiza-
tion. In both cases, the infrastructure of the organization—poli-
cies, procedures, job aids—can work either for or against the 
patient-centered approach. A quick example in each scenario 
where culture works against success: (1) in the case of the 
health coaching organization, perhaps the staff are trained in 
MI but their quality assurance department evaluates them on a 
checklist that includes getting their assessment (which consists 
of 45 closed-ended questions) completed during the first ses-
sion; and (2) in the purchaser’s organization, perhaps they offer 
free health coaching to their employees with risk factors but it is 
presented to them as an obligatory duty to stay in “compliance” 
with their benefits. With more time, we could also talk about 
tweaking the infrastructure in both organizations to enhance 
the success of the health coaching intervention.

Stoltzfus on Culture: Should culture be factored into a coach’s 
accountability? Yes is the easy answer, but how? That’s the hard 
question that follows. In business coaching, it is critical to 
understand the culture, type of business, vision, strategy, and 
key business goals. Understanding the culture, which includes 
the values and how people think and feel about the company, is 
important to know because it is the playing field. Understand-
ing the type of industry and where the business is going and 
the “must-hit” performance and financial targets enables the 
coach to strategically focus on what’s important to the company. 
Leadership qualities that are needed within different industries 
vary. Some industries require a leader who has the capability to 
manage process flawlessly and drive productivity gains. Other 
businesses may need leaders who are more outward focused, big 
picture oriented, and strategic. Knowing what type of leadership 
is needed to meet the expectations of a business unit and the 
culture is critical to coaching effectively.

Walkup on Culture: In the organization-coach relationship, the 
organization needs some positive bottom-line results from the 
resources it invests in the coaching program: fewer absences, 
fewer complaints, less waste, greater productivity, more accurate 
planning, better deliverables, etc. These are high-level, organi-
zation-wide results, attributable to an entire coaching program 
but not to an individual coach. Looking at key deliverables 
or human resource indicators across the board can show how 
the intervention of coaching affects the organization’s desired 
results over time.

In the other direction, coaches expect the organization to 
provide required resources for coaching: space for private ses-
sions, time for employees to take sessions and for follow-on ac-
tivities, and adequate remuneration. These can be measured in 
simple present/absent surveys completed by the coaches. Most 
importantly, the coaches expect organizational commitment 
and support for the coaching. Coaches can collectively rate the 
improvement in leadership support for coaching in short ques-
tionnaires. Although coaches hope that the culture of coaching 
will be adopted throughout the organization, the commitment 
of leaders has more impact than lower-level support. Through 
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wide assessments by coaches, repeated over time, changes in the 
leaders’ support can be measured.

Moore on Culture: In a Harvard Business Review video (“Pre-
pare Your Brain for Change”; http://player.vimeo.com/
video/57639994), I was asked to provide a few tips on what 
most supports interest and engagement in change. This is a 
tough request given a prevailing culture of frenzied, distracted, 
multitasking, overwhelmed minds in the workplace. Culture 
eats coaching for breakfast, you might say. What are cultural 
supports that would make a real difference in individual change 
success?

1. Role models: Leaders and managers become role models of 
professional and personal thriving.

2. Unique paths: Respect that individual motivations, strengths, 
and goals are each unique—there is no one size fits all. Al-
low everyone to choose his/her own path to thriving.

3. Higher meaning: Have employees reflect upon, discuss and, 
share the higher meaning of their work, how it contributes 
meaningfully to others’ welfare, the larger whole, the great-
er good. Then connect mental and physical health to this 
higher meaning, that which is most precious.

4. Physical needs: Design work flow, expectations, and environ-
ments to meet physical needs well—nutrition, hydration, 
brain breaks, exercise breaks, evening and weekend down-
time, and complete unplugging on vacation.

5. Emotional balance: Maintain at least a 3:1 positive to nega-
tive emotions ratio in collaboration: in pairs or on teams, 
etc. Hit the delete button on unnecessary toxic stress.

6. Confidence: Help employees improve skills, knowledge, 
competence, and confidence on an ongoing basis so it be-
comes a norm that everyone is learning and growing.

7. Agile brain function: Improve cognitive agility in workflow, 
including a good balance of controlled executive function 
for structure and execution and less-controlled idea-gener-
ating creative states (brainstorming, mind wandering, flow, 
spontaneity).

8. Experimenting: Encourage experimenting, risk taking in 
small ways, as a way to improve performance, emphasizing 
ongoing learning and not success vs. failure. Resilience is 
enhanced by keeping eyes focused on learning and not judg-
ment of success vs. failure.

9. Collaboration: Encourage connection and collaboration, 
where people form pairs or groups to help each other learn 
something new or accomplish something meaningful.

10. Strategic thinking: Regular visits up to a 30,000-foot perspec-
tive for small and large domains—projects, partnerships—
(why is this happening, what can we learn) and then back 
down to the ground to nitty-gritty details done well is impor-
tant for health, not just business performance. Regular time 
to unplug allows us to “get out of the jar” so that we can read 
the label.

On paying for performance for health coaches or executive 
coaches.

Butterworth on pay for performance: I believe in rewarding the 
health coach individually with bonuses or promotions if they 
have met certain levels of competencies for proficiency in an 
identified evidence-based approach like MI. I believe in reward-
ing the team with a pay-for-performance type of model if goals 

are met for clients, i.e., specific health outcomes for the popula-
tion are achieved. Just a special aside here, I see the job of sales, 
marketing, and contract folks to educate the purchaser about 
health coaching outcomes and to manage expectations. In my 
experience, I found that, rather than talking about return on 
investment (ROI), most purchasers were happy to talk instead 
about contracting around specific and concrete goals for im-
portant outcomes that are appropriate for that population and, 
most importantly, are actually impactable by a health coach-
ing intervention. Lastly, successful contracts will also include 
policies and procedures by the purchaser that are necessary to 
ensure success of the program.

Stoltzfus on pay for performance: The easy or simple answer is 
yes! Why would you not want to pay for performance? If a coach 
is asking to be paid, should he not be expected to perform? The 
hard question is, of course, how do you measure performance? 
Although there are lots of possible answers to this question, 
let me share my approach to pay for performance. I establish 
a price at the outset for the engagement coaching project, not 
an hourly charge. I indicate that a portion of this is guaran-
teed, based upon the administration of an assessment and the 
establishment of leadership improvement goals by the leader. 
This is the creation of a development plan. Once the leader, her 
boss, and often the HR manager agree on the goals, I will go at 
financial risk for the leader’s achieving these goals. At the end 
of the process, the measurement of success is based, not upon 
the leader’s belief she has made the goals, but on a predeter-
mined group of stakeholders’ (manager, direct reports, peers) 
perceptions. They are asked to report not only the leader’s 
improvement on the agreed-upon goals, but the impact of this 
improvement on leadership effectiveness, engagement, and 
business success. The last measure is a proxy for business results 
and ROI. This evaluation approach is an extension of a model 
of coaching and evaluation that has been promulgated by Mar-
shall Goldsmith, a well-known executive coach.

Moore on pay for performance: Coaching success depends on a 
three-legged stool:

• a client engaged and enthusiastic about improving health and 
learning new skills,

• a competent coach, and
• a culture that both supports growth, learning, hope, resilience, 

and creativity and values physical and mental thriving.

Once an organizational culture is unambiguously valuing and 
supporting personal growth, optimal health, and professional 
thriving, then coaches can be offered to employees who want 
the expert skill of a professional change agent.

Some form of client accountability would be best as a second 
step; if progress is not being made, the partnership would be 
ended by either coach or client.

Then a third step, which relates to paying for performance, 
could be that some portion of the coaching fee is held back and 
received at the end of the assignment based upon the client’s 
assessment of a coach’s performance. 

To read more from health coaches Susan Butterworth, 
PhD, and Margaret Moore, MBA, on “How to Evaluate Health 
Coaches by Their Proficiency Level to a Best Practice Standard,” 
visit the American Journal of Health Promotion blog at http://
healthpromotionjournal.com/blog/.
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The Rise of Behavioral Economics
Human behavior accounts for almost 50% of the risk associ-
ated with preventable premature deaths in the United States. 
Disease-promoting behaviors such as tobacco use, excessive 
drinking, and drug abuse, as well as inactivity and poor diet, 
are known to contribute to many chronic diseases and adverse 
health conditions. Unfortunately, there are few approaches for 
consistently motivating people to adopt and maintain healthy 
behaviors.

People often make decisions that are not in their best inter-
est, like failing to enroll in health insurance plans to which they 
may be entitled, putting off a doctor’s visit, skipping medica-
tions, or engaging in harmful behaviors. Traditional economics 
assumes that people are rational, patient, forward thinking, and 
proficient at decision making, thereby making choices that max-
imize their utility (the benefits a person derives from a good or 
service). However, we know that individuals often have difficulty 
making wise choices, especially when faced with decisions that 
involve uncertainty, tradeoffs between current and future costs 
and benefits, or significant complexity.

Behavioral economics is attracting attention because of its 
conceptual appeal and the potential to address complex and 
difficult health decisions. Behavioral economics integrates 
insights from psychology that acknowledge that people often do 
not act rationally in the economic sense. It offers a richer set of 
tools than provided by traditional economic theory to under-
stand and influence behaviors.

This article provides a broad overview of behavioral econom-
ics as it applies to the fields of wellness and health care consum-
erism, including background on some of the leading theorists.

Behavioral Economics Principles
Although behavioral economics seems to have recently ap-
peared on the scene, its roots include the work of Daniel 
Kahneman and Amos Tversky in the late 1970s. They offered a 
framework called the prospect theory highlighting how people 
frame economic outcomes as gains and losses and describing 
the greater power of losses versus equivalent gains. With the first 
conference on behavioral economics held at the University of 
Chicago in 1986, the field of behavioral economics is still very 
young, especially as it applies to health and health care, and 
there is much more to learn.

Today, many of the principles put forward by the leading 
behavioral economists are being integrated into health-related 
behavior change programs and their efficacy is being tested. 
The recent surge of financial incentives being applied to par-
ticipation and engagement has fueled interest in understanding 
the impact on short- and long-term change between extrinsic 
financial incentives and intrinsic incentives like social influ-
ences, the context of decision making, the framing of decisions, 
and aversion to loss.

Here are some of the behavioral economics insights that are 
being applied in a variety of settings.

1. We are loss averse. Loss aversion refers to the tendency for 
people to prefer avoiding losses to acquiring gains. Studies 
suggest that losses are as much as twice as psychologically 
powerful as gains. Loss aversion was first demonstrated by 

Amos Tversky and Daniel Kahneman. They showed that 
people are generally risk averse when facing gains but risk 
seeking when facing losses. For instance, a penalty is a stron-
ger incentive than a similar-sized reward. This means that a 
premium surcharge will have more impact than a premium 
discount. A related issue is that we don’t like to feel regret 
(regret aversion).

2. We are comfortable with the status quo and are sensitive to 
how alternatives are framed. People are influenced by the 
context of their decisions and the way their options are 
framed. The tendency to remain with the default choice 
even when it has been randomly assigned is an example 
of the effect of context. For instance, even though an ex-
isting PPO (preferred provider organization) medical plan 
requires higher premiums and out of pocket costs than an 
alternative plan, an overwhelming number of enrollees 
choose to remain in their current plan. With regard to fram-
ing, individuals are generally risk averse when facing gains 
and risk seeking when facing losses. For instance, people are 
more likely to complete a health risk appraisal if it is framed 
as a loss of $250 versus a savings of $250.

3. We are influenced by social forces. Individuals informed 
about the actions of others tend to conform to others’ be-
haviors. A related principle is that individuals who become 
aware that they are being observed will take actions that 
make them appear more favorably in the eyes of others. And 
individuals are more likely to take an action when asked to 
do so by someone they know and trust.

4. We experience decision fatigue. We are put off by difficult 
choices and avoid choosing altogether. Also called choice 
overload, as the number of choices expands people become 
overwhelmed and choose nothing, or select the default op-
tion. Choice overload often accompanies decisions about 
the right health care plan to purchase, resulting in default 
for the current plan when another might be more beneficial.

5. We use heuristics when we experience decision fatigue. Heu-
ristics are rules of thumb or shortcuts that people use when 
making decisions. For example, one may assess their risk 
of heart attack by recalling such occurrences among one’s 
acquaintances. Or, regarding decisions about which health 
plan to select, a person is likely to review and select the plan 
their colleagues selected.

6. We overvalue short-term gains and undervalue long-term 
benefits. This is a phenomenon known as time discounting. 
We tend to like certainty and assign less value on positive or 
negative consequences in the future. For instance, we derive 
pleasure from eating fatty and sweet foods today, but over 
time this behavior may result in obesity and diabetes.

7. We have difficulty evaluating probabilities. We often give 
too much weight to low probabilities and too little weight to 
high probabilities. For example, we tend to be overly opti-
mistic and discount the likelihood of adverse outcomes from 
the accumulation of poor health practices. This may cause 
“young invincibles” to be less likely to purchase health insur-
ance.

8. We are biased to the present. People sometimes postpone 
decisions that have immediate costs in contrast to related 
costs and losses in the future. A good example of this is get-

Change Is Hard: The Promise of Behavioral Economics

John Riedel, MPH, MBA and Ralph Colao, BS
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Table: Contributions of Leading Behavioral Economists 

Theorist Elements of Change Theoretical Underpinnings Original Research

Dan Ariely, PhD

Professor of Psychology and 
Behavioral Economics

Duke University

Predictably Irrational1

Ariely’s  basic premise is that people 
have a natural tendency to underestimate 
the influence of a wide range of issues 
that affect their behaviors, like emotions, 
expectations, social norms, and short-
sightedness.  

Four principles are particularly important: 

1. Relativity (people don’t know what they 
want unless they see it in context), 

2. Complexity (we tend to compare 
things that are easily comparable but 
avoid comparing things that are difficult 
or complex),

3. Supply and demand (once we buy a 
service or product at a particular price, 
we become anchored to that price which 
shapes what we’re willing to pay for 
similar products), and

4. Social norms (our need for friend-
ship and community) are distinct from 
market norms (the provision of benefits or 
services for a price).  

Ariely summarizes findings from a wide va-
riety of theorists and practitioners to provide 
the reader with experiments, findings and 
anecdotes covering a broad range of indus-
tries.  Sources include: Kahneman, Tversky, 
Loewenstein, Sunstein and Thaler, covering 
decision framing, context dependent prefer-
ences, Prospect Theory, reason-based 
choice, the cost of social norms, unified 
theories of sociality, visceral influences on 
behavior, the endowment effect, valua-
tions of delayed consumption, and social 
exchange theory. 

Ariely has authored or co-authored 
over 78 research articles on behavioral 
economics topics in journals such as: 
American Economic Review, Journal 
of Consumer Psychology, Journal of 
Economic Behavior and Organization, 
Psychological Science, Journal of 
Economic Psychology, Journal of Be-
havioral Decision Making, JAMA, and 
the Journal of Consumer Research.

B. J. Fogg, PhD

Persuasive Technology Lab

Stanford University

Persuasive Design2

Fogg’s approach, called Persuasive 
Design, focuses on three elements nec-
essary for change to occur: motivation, 
ability and triggers.

The key factor for change is the trigger 
which will cause movement toward a 
behavior if a person has high motivation 
and ability.  

He classifies change into two broad vari-
ables: 1. The time-frame (one-time issue, 
short-term, or permanent change) 

2. The type of change (new behavior, a 
familiar behavior, an increase in behavior, 
a decrease in behavior, or a stoppage of 
behavior.)

The following theoretical models and frame-
works inform Fogg’s  design applications: 

Social Cognitive Theory and Self-Efficacy—
Bandura

Heuristic-Systematic Model—Chaiken, Liber-
man, Eagly

Theory of Reasoned Action / Planned Behav-
ior—Fishbein and Ajzen

Transtheoretical Model Stages of Change—
Prochaska

Cognitive Dissonance—Festinger

Hierarchy of Needs—Maslow

Self-Determination Theory —Deci and Ryan

Learning Theories/ Behaviorism—Watson, 
Skinner

N/A 

Chip Heath

Professor at the Graduate 
School of Business

Stanford University

Dan Heath

Senior Fellow

Duke University’s Center for 
the Advancement of Social 
Entrepreneurship

Switch3

Individual change  is driven by three 
elements: 1. The rational being (they call 
the driver), 2. The emotional being (they 
call the elephant), and 3. The path (the 
environment and social influencers).

For change to occur one must “script the 
critical moves for the rider,” “create the 
feeling” for the elephant, and  “shape 
the path.”

They suggest that the sequence of 
change is to See the change—then 
feel the change—and then to make the 
change versus the more analytic ap-
proach of Analyzing—then thinking—then 
changing.  

They incorporate a strong culture compo-
nent by modifying the environment.

The Heaths provide a list of influential books 
on change that inform their model.  They 
include:  The Happiness Hypothesis by 
Jonathan Haidt; Mindset by Carol Dweck; 
The Heart of Change by John Kotter and 
Dan Cohen; Nudge by Richard Thaler and 
Cass Sunstein; One Small Step Can Change 
Your Life by Robert Maurer; Influencer by 
Kerry Patterson; and Unleashing Change by 
Steven Kelman.

N/A 
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Table: Continued 

Theorist Elements of Change Theoretical Underpinnings Original Research

Daniel Kahneman,

PhD

Senior Scholar at the Wood-
row Wilson School of Public 
and International Affairs

Amos Tversky, PhD

Stanford University

(deceased)

Prospect Theory4

Daniel Kahneman and Amos Tversky 
are best known for their seminal work 
in the area of loss aversion.  They call 
their approach Prospect Theory which 
addresses how people manage risk and 
uncertainty.  In 2002, Kahneman shared 
the Nobel Prize in Economics.  

An important result of their research 
demonstrated that peoples’ attitudes 
toward risk concerning gains may be 
quite different than their attitudes toward 
risk concerning losses.  This is called risk 
aversion.  Risk aversion is closely related 
to the “endowment effect” which posits 
that the same change in a health issue 
framed differently has a significant effect 
on behavior.  

They introduced a related concept 
regarding how people make decisions 
in complex situations.  Called heuristics, 
these are rules of thumb that help people 
simplify decision making.  Heuristics 
can be helpful but they sometimes lead 
to systematic errors.  For instance, one 
may assess their risk of heart attack by 
recalling such occurrences among one’s 
acquaintances, regardless if the circum-
stances are different than their own.

Prospect Theory showed that people 
systematically violate all the basic axioms 
of expected utility, an approach developed 
by economist Daniel Bernoulli in 1738. He 
had proposed a “utility function” to explain 
peoples’ choice behaviors.  

Prospect Theory refuted expected utility 
showing that people make decisions ac-
cording to how their brains process and 
understand information and not solely based 
on the “inherent utility” that a certain choice 
has.  

Kahneman and Tversky are widely 
published in a variety of peer reviewed 
journals including: Journal of Political 
Economy, Econometrica, Quarterly 
Journal of Economics, Journal of Risk 
and Uncertainty, The Journal of Busi-
ness Science, American Psychologist, 
Social psychology, Psychological 
Review, Psychological Science, and 
the Journal of Personality and Social 
Psychology.

Daniel Pink, JD

Author of Drive5 and To Sell Is 
Human6

Pink’s focus is motivation.  He introduces 
the concept that our current approach 
to change (Motivation 2.0) is focused 
on extrinsic motivation (reward and 
punishment) while Motivation 3.0 aligns 
peoples’ desire for purpose-driven 
work versus profit maximization.   Long 
lasting change is related to three key 
personal elements: Autonomy, Mastery 
and Purpose.

He advocates creating corporate cultures 
and environments which support au-
tonomy, mastery and purpose.

Pink bases much of his insight on the work of 
Harlow and Deci.  

Harry Harlow was a professor of psychology 
at the University of Wisconsin who studied 
primate behavior in the 1940s.  Harlow found 
that, while monkeys’ behavior was a combi-
nation of biological motivations and external 
rewards and punishments, there was a third 
element involved; the performance of the 
task itself provided intrinsic reward.  

Edward Deci studied motivation in the late 
‘60s. As professor of psychology in the 
Social Sciences at the University of Roch-
ester, and director of its human motivation 
program, he focused on what is today called 
“crowding out,” that when money is used 
as an external reward, people lose intrinsic 
interest in the activity.

N/A 

Edward Deci, PhD

Professor of Psychology

University of Rochester

Richard Ryan, PhD

Professor of Psychology, 
Psychiatry and Education

University of Rochester

Self-determination Theory7

Ryan and Deci developed the self-deter-
mination theory (SDT) as a framework for 
the study of human motivation.  Intrinsic 
and extrinsic sources of motivation are 
core principles.  A basic tenet of SDT is 
that motivation varies to the extent that it 
is autonomous (self-determined) or exter-
nally controlled.  The least autonomous 
form of motivation is external regulation; 
when a person performs activities to 
obtain rewards or to avoid losses.

Other conditions of importance to motiva-
tion are competence and relatedness.  
SDT proposes that the degree to which 
these three needs (autonomy, com-
petence and relatedness) are unsup-
ported will have a detrimental impact on 
wellness.  

Research on SDT evolved from studies com-
paring intrinsic and extrinsic motives and the 
dominant role intrinsic motivation played in 
an individual’s behavior.

Research on the three psychological needs 
of competence, relatedness and autonomy 
were instrumental in forming the SDT model.

A recent review of Deci and Ryan’s 
publications showed 124 articles in 
peer reviewed journals including: 
Contemporary Clinical Trials, The 
Journal of Positive Psychology, Patient 
Education and Counseling, The Dia-
betes Educator, Annals of Behavioral 
Medicine, Health Psychology, Journal 
of General Internal Medicine, Health 
Education Research, Medical Care, 
and the Journal of Applied Social 
Psychology.
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ting routine preventive care. It may cost a co-pay or a trip to 
the doctor in the short term but assures a health benefit in 
the future.

9. Crowding out is an unintended consequence of extrinsic 
incentives. Of great concern are the perverse effects of fi-
nancial incentives that have been shown at times to decrease 
effort as the monetary incentive is thought to replace the 
intrinsic motivation to engage in an action.

Employers, health plans, wellness vendors, and consultants 
are beginning to incorporate behavioral economics insights 
into their benefit plans, programs, and communications to 
enhance employees’ decision making, especially in situations 
of uncertainty and complexity. The following table summarizes 
the contributions of nine leading theorists and practitioners in 
the behavioral economics field. A brief overview of their unique 
contributions is provided, as are the theoretical underpinnings 
of their approach and original research conducted to validate 
their findings.

Conclusion
The field of behavioral economics begs for methods of applica-
tion. How do we take the insights of these theorists/researchers 
and apply them? Assuming that there is no single behavioral 
economics approach that will motivate everyone, what are 
the variables that will indicate the most effective approaches? 
What do we need to know about the individual, the individual’s 
circumstances, and the desired behavior in order to apply the 

most effective approach? These are a few of the questions that 
need further exploration in order for behavioral economics to 
flourish. 

To read more from Riedel and Colao on “Putting Behavioral 
Economics Into Perspective.” visit the American Journal of Health 
Promotion blog at http://healthpromotionjournal.com/blog/

John Riedel is President, Riedel and Associates Consultants, 
Inc., Conifer, Colorado. Ralph Colao is Health & Performance 
Officer, Hub International, Chicago, Illinois
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Richard Thaler, PhD

Professor of Behavioral Sci-
ence and Economics

University of Chicago

Cass Sunstein, PhD

Professor of Law

Harvard Law School

Choice Architecture8

Choice architecture is focused on the 
context in which people make decisions.  
Default is a key element since people 
have a strong tendency to accept the 
status quo.  A basic tenet is that people 
do poorly in decision-making when they 
are inexperienced, poorly informed, or 
feedback is slow or infrequent.  Setting 
“appropriate” defaults can have a big 
impact on peoples’ choices.

Optimism and overconfidence are issues 
related to underestimating the odds of 
potential health problems.  Following the 
herd is another key in choice architec-
ture.  

“Nudges” are incentives that are either 
social or financial.  They are useful when 
decisions are difficult or rare, where 
feedback is not available, and when 
it’s hard to predict how choices affect a 
person’s life.

Choice Architecture is based on a concept 
called libertarian paternalism.  Thaler and 
Sunstein coined the term in 2003 to describe 
their unique decision model.

It is paternalism in the sense that “it tries to 
influence choices in a way that will make 
choosers better off, as judged by them-
selves”  

It is libertarian in the sense that it aims to 
ensure that “people should be free to opt out 
of specified arrangements if they choose.”

Thaler and Sunstein have published 
on the topics that inform their book 
“Nudge: Improving Decisions About 
Health, Wealth, and Happiness”, 
including decision biases, resisting 
temptation, following the herd and 
choice architecture.  

Over 100 articles have been published 
in peer reviewed journals including: 
Journal of Political Economy, Manage-
ment Science, American Economic 
Review, Journal of Finance, Quarterly 
Journal of Economy, Journal of Risk 
and Uncertainty, and the Journal of 
Economic Psychology.
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In this issue of The Art of Health Promotion, I set the stage for 
commentaries on the topic of “coaching and accountability” 

by presenting Part One of a case study. Our coaching experts 
varied in their view of how much accountability should relate to 
coaching process versus outcomes, but they seemed aligned in 
their beliefs that understanding an organization’s goals is as vital 
to coaching effectiveness as is assessing the needs and values of 
the coached individual. In Part Two of the Spartus Company case 
study, I build on our expert commentaries by further exploring 
the conflict between our characters Beth and Sam. Can the ideas 
from our experts help Beth and Sam enlist coaches to work with 
their participants toward some shared goals that advance the 
needs of both participants and their company?

“I wonder if we can compare coaching outcomes to the pay-
for-performance incentives we’ve been piloting with our medi-
cal providers?” Sam said, trying his best to sound conciliatory. 
“Primary-care docs are already paid more if they have their pa-
tient panel up to date on exams, and we’re experimenting with 
shared savings related to better chronic conditions manage-
ment. Is that much different than judging leadership coaches 
on whether our execs achieve performance targets?”

“Yes, I think it’s a fair comparison, but you’ll also recall that 
we wrangled for a long time with some of the physicians who 
argued they had a sicker cohort. Risk adjustment methods for 
reimbursement aren’t exactly bulletproof.”

“Agreed. I’ve considered how much variation our coaches 
encounter,” Sam replied, glad that Beth seemed to be acquiesc-
ing to his truce. “Our health coaches take all comers, so I’m 
hard pressed to believe that, on balance, they’re not dealing 
with similar participant risk levels. Our health coaching vendor 
doesn’t break down behavior change success rates by coach, and 
I have a feeling they don’t even know who their most successful 
coaches are, at least as it relates to sustained health improve-
ment among Spartus employees. And, no, I wouldn’t presume 
to ask them to share such information at the individual employ-
ee level with us.”

“Right, but it does seem reasonable to ask them how much 
variation they have in coaching performance relative to their 
participants’ health outcomes. They showed us an impressive 
approach to coach quality monitoring but it was entirely focused 
on process metrics.” Beth had stopped fiddling with papers and 
was leaning forward now with her hands folded under her chin. 
“So, I agree that health coaches are likely up against some simi-
lar odds with respect to the readiness of their clients to change. 
Do you think the same can be said for our leadership coaches?”

Beth held a quizzical gaze at Sam. It was an expression of 
sincere interest that he couldn’t recall seeing before.

“Is that a rhetorical question?” Sam replied.

“No, I’d really like to know what you think.”
“I’ll admit I’ve not thought about whether it makes sense 

to compare health coaches to leadership coaches. I suppose 
it begs the question of whether changing health practices 
are more or less amenable to coaching techniques than are 
changing leadership practices. But, bear in mind, my proposal 
doesn’t presume to remunerate according to competency at 
coaching processes. All I’m saying is that I’d like the contracts 
to be more explicit about outcomes. So, for leaders, that means 
do our coached leaders get better results as measured by their 
MBOs or not?”

“Well, let me try something my leadership coach has sug-
gested,” Beth said softly. “Instead of offering you some opin-
ions here, and I have some strong ones on this, I’m going to 
seek first to understand where you’re coming from. So, here 
are some of the questions I’d be hopeful we can sort through 
together. Is Spartus clear on the connection between leadership 
behavior and performance metrics? For example, how sure are 
we that some of our leaders hit their numbers because of how 
they lead compared to the resources they’re working with? And, 
similarly, do we know why some leaders fail and others don’t 
when they have similar budgets and staffs? We also know some 
of our market segments are more volatile than others. Should 
the coaches of leaders in immature markets be held to the same 
expectations as those coaching leaders in established opera-
tions?

“It’s interesting that you should frame it that way,” Sam said. 
He was unconsciously mimicking her posture as he continued. 
“It’s not a coincidence, of course, that we’ve seen less success 
with health coaching in our divisions that are more toxic from 
business pressures and high-octane leaders.”

“Well, let me try a bit of honest self-disclosure here—another 
tip from my coach if I’m to stop coming across as a prosecuting 
litigator. I pity the coach that gets me compared to the one that 
gets you, Sam. I mean, geez, you’re the poster boy for Spartus 
with your ‘can-do attitude.’ It took me years to realize you’re not 
just naïve or a political savant but that you actually think you can 
do anything! Some of us see so many trees that the forest always 
seems haunted. No wonder I need chocolate. It’s my only crack 
at the enchantment you seem to find all around you.”

“I’m not sure I can handle this much honesty, Beth. Especially 
given that what you’re seeing as strengths, I’ve long harbored as 
something of a liability,” Sam said earnestly. “I guess I’m agree-
ing that gauging performance and what exactly can be attrib-
uted to the leader’s skills and style compared to the resources 
available to the leader is, well, pretty complicated.”

“On that, let’s say, we’re in absolute agreement,” Beth said, 
giving Sam a reassuring smile. 
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