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How did we get here?
Overview of Tele-Coaching Study



How it started….how it’s going….

Sustainability?
Addressing gaps?

Implementation Science Study
Evaluating the translation of a 
CBE intervention in community

Funded by CIHR CBR HIV 
Program

Systematic Review 
Evidence Combining 

RCTs

Exercise is safe, 
beneficial for people 

living with HIV

But real world?

Pilot Implementation Study

Tele-Coaching CBE Study   

Community Engaged Research

HIV in Motion Community
of Practice
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The Original CBE study – In Person

Aim: To assess implementation of CBE intervention with adults living with HIV
Three-Phased Study – 22 months total

Phase 1 - 8 month monitoring phase
Phase 2 – 6 month intervention phase
• YMCA membership
• Aer + resistance + balance + flexibility exercise, 3X per week, 90 minutes each

• weekly supervision / progression with YMCA staff – weekly ‘coaching log’
Phase 3 – 8 month follow-up phase 
• independent exercise with YMCA membership

Primary Outcome: VO2max (ended up VO2peak)
Assessments: bimonthly fitness and questionnaire assessments
• Goal Attainment Scale – start, end of intervention, end of study
• Weekly Coaching Log; Weekly Self-reported exercise questionnaire; 
• Fitbit



Of the 108 participants who initiated the study:
• 80/108 (74%) started the CBE Intervention (Phase 2)
• 67/80 (84%) completed the CBE Intervention (Phase 2)
• 52/67 (77%) completed the follow-up monitoring phase (Phase 3) 
• Primary Outcome: VO2peak: 100 completed Vo2peak measures included in the analysis

Characteristics at Study Initiation (Phase 1)  Number (%) (n=100)

Median Age (25-75th percentile)
>50 years 

51 years (45, 59) Range: 25-73
56 (56%)

Males
Females

90 (90%)
10 (10%)

Median # of comorbidities (25-75th percentile) 4 (2,7)

Living with >2 comorbidities 79 (79%)

Common Comorbidities (>40%) included:
Mental Health (e.g. depression, anxiety)

Joint Pain (e.g. arthritis)
46 (46%)
42 (42%)

Median # Years Since HIV Diagnosis (25-75th percentile) 21 (12, 31)

Employed Full-time or Part-Time 32 (32%)

Exercise History
I currently exercise and have done so for > 6 months 30 (30%)

CBE Adherence
Participants attended a median of 18/25 (72%) of weekly supervised sessions. 

Participants
Participants
Of the 108 participants who initiated the study:
• 80/108 (74%) started the CBE Intervention (Phase 2)
• 67/80 (84%) completed the CBE Intervention (Phase 2)
• 52/67 (77%) completed the follow-up monitoring phase (Phase 3) 
• Primary Outcome: VO2peak: 100 completed Vo2peak measures included in the analysis



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0257639

VO2peak at Start of Phase 2 (mean; sd)

Males: 24.2 (8.04) ml/kg/min (n=90) 
Females: 16.7 (4.14) ml/kg/min (n=10)

VO2peak improved during the intervention phase 
(Phase 2), but the rate of improvement was no 

different from Phase 1 (p=0.88).

Change in VO2peak – increase or decrease after taking 
baseline into account

Expected change over the six month intervention phase 
(Phase 2) after taking Phase 1 (baseline) into account was 

0.56 ml/kg/min (95%CI: -1.27, 2.39)  
(n=90 male; 10 female)

Phase 1
Baseline 
Monitoring

Phase 2
Intervention

Phase 3 
Follow-Up Maintenance

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0257639


Change in Aerobic Physical Activity – Change expected over the six month intervention 
phase (Phase 2) after taking Phase 1 (baseline) into account: 0.16 points on RAPA1 scale 

(95%CI: -0.03, 0.35)  (n=105 participants - 94 male; 11 female; 805 observations)

Results –aerobic physical activity 

Phase 1
Baseline Monitoring

Phase 2
Intervention

Phase 3 
Follow-Up Maintenance

Self-reported physical activity

Significant effects of the intervention after taking baseline into account:
• CV Health - Systolic blood pressure (-5.18 mmHg; 95% CI: -9.66, -0.71)
• Strength - push-ups (2.30 additional push-ups; 95% CI: 0.69, 3.91)
• Strength - curl ups (2.89 additional curl ups; 95% CI: 0.61, 5.17)
• Flexibility - Sit and reach test (1.74 cm; 95% CI: 0.21, 3.28). 

Change in Strength and Flexibility Self-Reported 
Physical Activity – more participants engaged in 

strength (p<0.001) and flexibility 
(p = 0.02) physical activity at the end of intervention. 

(n=105 participants - 94 male; 11 female)



Impact on Knowledge, Mental Health, Stigma and Social Engagement

“I really learned a lot from this because when I started I was emotionally and mentally not 
good at all… ..since I started the exercise and my mind is better and I’m sleeping much 
better…..before I was thinking too much what will happen...when something is going to 
strike me, when I’m going to die. But now I’m seeing there’s light to it…. I’m more 
interacting with people. I’m not hiding because at the beginning I was thinking people are 
going to know that I’m positive and because I’m positive people don’t like me” Post CBE 
Intervention (Woman, P61)

Results – physical – VO2PeakExperiences with CBE study

https://journals.sagepub.com/doi/full/10.1177/2325958221995344

11 participants included in analysis: 
• 8 completed three interviews and 3 

completed two interviews (n=30 
interviews).  

• Majority were men (n=7) 
• Median age of 52 years 

(interquartile range (IQR) 37,61) 
• Median 11 years since HIV 

diagnosis (IQR 22,5). 

https://journals.sagepub.com/doi/full/10.1177/2325958221995344


Key ‘take aways’ from original CBE study

Uptake of CBE
• Few participants engaged in exercise as it was intended (combination and 3X per week)

• Episodic health = episodic exercise
• nature of engagement depending on health, travel, life commitments

• Few women participated
• Barriers to participation (social, environmental, factors)

Change in health outcomes - variability within participants over time and between individuals
• Vo2peak - Little to no change occurred across the three phases. 

• Difficulty eliciting peak VO2; intervention dose was not high enough to affect a change. 
Aerobic Physical activity –increase with intervention, not sustained in follow-up

Interviews – Participants and Trainers
• Knowledge exchange – a 2 way street –coaches and participants
• Participants reported positive impact of CBE intervention over time….but may not be linked to the 

goals that they may have set at the start of CBE.



Introducing – The TEx CBE Study

Aim
To pilot the implementation of an online tele-coaching CBE intervention for adults living with HIV.

Objectives:  Using the RE-AIM (Implementation Science) Framework: 
1) Reach - extent adults living with HIV participate; 
2) Effectiveness - impact of the intervention on physical activity, health, and engagement in care; 
3) Maintenance- engagement in exercise over time (physical activity, adherence); 
4) Implementation & Adoption

a) process (strengths, challenges, accessibility, cost, fidelity) 
b) feasibility of sustainability of the implementation. 

We will explore gender considerations and differences pertaining to the extent, impact, engagement 
and process of the intervention. 



Need and Utility – Tele-Coaching Implementation in 
the Context of HIV

Lau B, Sharma I, Manku S, Wong LY, Kobylianski J, Ibanez-Carrasco F, Chan Carusone S, O’Brien KK. Considerations for developing and implementing an 
online community-based exercise intervention for adults living with HIV: a qualitative study. International Workshop on Healthy Living with HIV. 
October 1-2, 2021



Factors to Consider – Tele-Coaching Implementation

Lau B, Sharma I, Manku S, Wong LY, Kobylianski J, Ibanez-Carrasco F, Chan Carusone S, O’Brien KK. Considerations for developing and implementing an online 
community-based exercise intervention for adults living with HIV: a qualitative study. International Workshop on Healthy Living with HIV. October 1-2, 2021



What’s different this time?

• Online CBE intervention
• YMCA virtual membership
• Technology – Sweat for Good App, Fitbit Inspire
• Online – Personal coaching (every 2 weeks), exercise classes, SM 

educational sessions (monthly)
• Personal online training – once every 2 weeks

• Aim to promote increased independence 
• All assessments – online – including Fitness Assessments
• Targeted recruitment to engage women and trans women
• Outcomes

• Primary outcome - Physical activity (not Vo2peak)
• Pilot Study – implementation and feasibility



Primary outcome – physical activity

Guidelines:
Adults (18-64 years) should 
engage in accumulation ≥150 min 
moderate to vigorous aerobic 
physical activities such per week 
and muscle strengthening 
activities (resistance activities) at 
least 2 days per week. 

Older adults (65+ years) should 
engage additionally functional 
balance or muscle strengthening 
exercises at least 3 days per week. 

https://csepguidelines.ca/

https://csepguidelines.ca/


Intervention & Follow-Up Timeline

Follow-Up Monitoring Phase (6 months)
YMCA Virtual Membership

Encouraged to continue to exercise 3X/week (independent)

6 months

Phase 1 Phase 1 Phase 2

Monthly Online Self-Management Sessions

Wireless Physical Activity Monitor (Fitbit®)   - Weekly Sync

Initial Online 

Session #1 –

Participant and 

Coach - Discuss 

goals (Goal 

Attainment Scale); 

interests; abilities; 

establish an 

individualized 

exercise program

Online Tele-Coaching Intervention 
Exercise sessions (combination of aerobic, resistance, flexibility, balance) for 60 min 3x/week. 

Intervention will include: 

1) Personal online coaching session bi-weekly by a fitness instructor who will monitor progress of 

participants and progress exercise intensity (Zoom Health Care);  Total = 13 sessions (initial + 12 

sessions)

2) Weekly online group-based online exercise classes from the YMCA; Total = 24 classes 

3) Online monthly self-management education sessions led by fitness or health professionals 

(topics include: exercise, mental health, nutrition, rehabilitation, mindfulness);  Total = 7 sessions 

(may be linked with HIV in Motion Community of Practice) 

4) Wireless Physical Activity Monitor (WPAM) (Fitbit Inspire).  Sync weekly



What are we measuring? Data Collection

Follow-Up Monitoring Phase (6 months)
YMCA Virtual Membership 

Encouraged to continue to exercise 3X/week (independent)

Physical Fitness & Questionnaire Assessments
• Physical Fitness & Function

• Physical Activity, Disability, Health Outcomes, Cost

• 7 time points (every 2 months)

6 months

Phase 1 Phase 1 Phase 2

Intervention Phase (6 months) – YMCA Virtual Membership
Combination of aerobic, resistance, flexibility, balance) for 60 min 3x,/week.  

1) Personal online coaching session bi-weekly by a fitness instructor 

who will monitor progress of participants and progress exercise intensity; 

2) Weekly online group-based exercise classes; 

3) Monthly online self-management education sessions 

4) Wireless Physical Activity Monitor (Fitbit Inspire).

Goal Attainment Scale

Qualitative Interviews (10 adults with HIV and 5 CBE stakeholders)

• Pre (T1), Post-Intervention (T2), Post-Follow-Up (T3)

Weekly Physical Activity Data Collection (Obj. 3: Maintenance): 

Weekly text/email to measure engagement in physical activity (CBE Physical Activity Questionnaire) and Wireless Physical Activity Monitor 

(Fitbit®)  

Fidelity – is the CBE study 
• Brief interviews - FOI Check-List Assessment (PLWH) (Month 2 and 6)

• Feasibility of the tele-coaching intervention – Cost & Telehealth indicators (questionnaires)



GOALS

Tizneem Jiancaro, PhD
Postdoctoral Fellow, University of Toronto



GOALS

‟To be successful in doing something; 

to attain a desired end or level of performance.”

Oxford English Dictionary online [Sept 2021]



Health Promotion: A Research Primer



Key Research Question

“What works for who under what circumstances 

to change what [health habits] … and how?”

Michie S, Yardley L, West R, Patrick K, Greaves F. Developing and evaluating digital interventions to promote behavior change in health and health care: 
Recommendations resulting from an international workshop. Journal of Medical Internet Research. 2017;19(6). 



Goals are effective

• Demographic 

• Type of activity

• Baseline level of activity 

• Who set the goal 

• Goal specificity

McEwan D, Harden SM, Zumbo BD, Sylvester BD, Kaulius M, Ruissen GR, et al. The effectiveness of multi-component goal setting interventions for changing physical activity 
behaviour: a systematic review and meta-analysis. Health Psychology Review. 2016 Jan 2;10(1):67–88. 

Swann C, Rosenbaum S, Lawrence A, Vella SA, McEwan D, Ekkekakis P. Updating goal-setting theory in physical activity promotion: a critical conceptual review. Health Psychology 
Review. 2021;15(1):

Robust evidence that goals help boost physical activity, regardless of



Extrinsic Goals



Learning Goals

Focus: Planning a new activity

Introducing a basic skill 

Assessment: Often qualitative [subjective]

Examples: Identifying beginner hiking routes

Planning for inclement weather, etc.

Swann et al. (2021) Updating goal-setting theory in physical activity promotion: A critical conceptual review



Process Goals

Focus: Improving technique

Assessment: Quantitative or qualitative [objective / subjective]

Example: Adjusting posture 

Implementing the ‘Talk Test’

Swann et al. (2021) Updating goal-setting theory in physical activity promotion: A critical conceptual review



Performance Goals

Focus: Achieving outcomes

Assessment: Often quantitative in nature [classic SMART goals]

Example: 10,000 steps

‘Personal Bests’

*Afremow, J (2013) The Champion’s Mind

Swann et al. (2021) Updating goal-setting theory in physical activity promotion: A critical conceptual review



Progression: What’s appropriate?

Choosing the wrong level of goal is detrimental to success

Swann et al. (2021) Updating goal-setting theory in physical activity promotion: A critical conceptual review

LEARNING PROCESS PERFORMANCE

Level Novice / Beginner Intermediate Expert

Focus Skill / Knowledge Technique Outcome



SMART Plan

Making a SMART Action Plan:

• Specific

• Measurable

• Actionable 

• Realistic

• Time-bound

Your trainer can help you with this

Perry, J (2017) Sports Psychology



SMART Plan: Get more active

Specific: Walk for 30 minutes / day, 6 days / week

Measurable: Set the time, distance, days

Actionable: Find a suitable route, and appropriate footwear and clothing

Realistic: To start, walk for 10-15 minutes each day, first thing in the morning

Time bound: Reach 30 minutes / session by four weeks 

Walk every day after eight weeks.

How confident are you that you can implement this plan [on a scale of 1-10]?

Brief Action Planning – CCMI (centrecmi.ca)

https://centrecmi.ca/brief-action-planning/


Intrinsic Goals



‟Goals are dreams with timelines”

Mack G, Casstevens, D (2001) Mind Gym, p. 64



Finding the dream

Inspired Approach: 

What would you like to celebrate in 6 months?

• What gives you joy? 

• What would make a difference in your life?

Functional Approach: 

What would you like to be able to do in 6 months that you can’t do now?

• What activities are important to you?

• Is there an activity that you used to do that you would like to get back to?

Patty Solomon [The Tele-coaching CBE Study. Goal-setting. Feb 2021]



Inspired Plan

Making an Inspired Action Plan:

• Specific

• Measurable

• Positive

• Inspiring

• Displayed

Afremow, J (2013) The Champion’s Mind



Tiered Goals

Three Tiers: Ensuring a win

• Bronze: A confident goal

• Silver: A stretch goal

• Gold: A dream goal

Afremow, J (2013) The Champion’s Mind



Key Research Question

“What works for who under what circumstances 

to change what [health habits] … and how?”

Michie S, Yardley L, West R, Patrick K, Greaves F. Developing and evaluating digital interventions to promote behavior change in health and health care: 
Recommendations resulting from an international workshop. Journal of Medical Internet Research. 2017;19(6). 



Key Personal Question

“What works for YOU under what circumstances 

to change what [health habits] … and how?”



Healthy Habits

An Experiment: The ‛Temptation Bundling’ Rule

More to Come!

Milkman K. How to Change: The Science of Getting from Where You Are to Where You Want to Be. . Random House; 2021



Where do you want to be in a year?



There are 74 days left until the end of the year. 

What do you need to do?
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Ivan Ilic, YMCA
• Online Fitness Assessments

Ivan’s Video with Demonstration of Assessment
https://youtu.be/DKyvz3Zgie0

https://youtu.be/DKyvz3Zgie0


Thanks to all of you as participants!


