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Abstract

Introduction: The Veterans Health Administration (VHA) initiated a system-wide redesign in 2011 toward a patient-centered
approach called theWhole Health System (WHS) of care. Education of VHA clinical staff inWHS-informed care, Whole Health
Clinical Care (WHCC), is one critical element of this redesign effort. At a minimum, WHCC education should address core
competencies for clinicians and be considered satisfactory for learners. This is the first study to evaluate learner satisfaction and
perceived achievement of course objectives in WHCC that incorporated active learning strategies.
Method: A large VA Healthcare System developed an in-person workshop focused on WHCC that used multiple active
learning activities. These activities included case presentations, role playing, experiential learning, and group discussion.
Results: Sixty-two interprofessional staff attended the workshop in November 2019. Forty (64.50%) participants completed
post-workshop surveys within 30 days. Data suggest participants were highly satisfied with the workshop and that they
successfully met stated learning objectives.
Conclusions: We call on VHA and private-sector hospitals to train clinical staff in WHCC that incorporates use of active
learning strategies.
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Introduction

In 2011, the Veterans Health Administration (VHA)’s Office of
Patient Centered Care and Cultural Transformation (OPCC &
CT) initiated a system-wide redesign effort to shift Veteran
healthcare from a model focused singularly on disease man-
agement to one that also prioritizes a Veteran’s health and well-
being goals. This model, the Whole Health System of Care
(WHS), uses a personalized, proactive, and patient-driven ap-
proach, and aims to incorporate what matters most to a Veteran,
including identifying a Veteran’s life Mission, Aspiration, and
Purpose (MAP), into healthcare discussions. One critical com-
ponent of the WHS is provision of Whole Health Clinical Care
(WHCC), in which Veterans experience high-quality conven-
tional care that actively incorporates discussion of MAP.
Personal Health Planning (PHP), one process central to the

WHCC approach, includes self-reflection of MAP, whole-
person assessment (including discussion of strengths and
opportunities across multiple health-related domains), goal-
setting, and connection to skill-building, education, and
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support, including referrals to clinical or well-being services
(e.g., health coaching or complementary and integrative
health modalities (CIH), like Yoga and Tai Chi). Another
critical element of theWHS is prioritization of VHA employee
health, well-being, and resiliency, which can also support
burnout mitigation strategies.1-4

To promote this nation-wide cultural shift, it is critical to
effectively train VHA staff to use WHS strategies in their
work with Veterans and in their own lives. Such training must
be centered on the five Whole Health Educational Core
Competencies for Clinicians (WHCC Competencies) devel-
oped by OPCC & CT to ensure fidelity to the WHCC ap-
proach. These competencies focus on (1) helping Veterans
explore their health and well-being and, if appropriate, co-
creating a Personal Health Plan that incorporates values, (2)
working effectively as a member of an interprofessional team,
(3) demonstrating advanced skills in communication, empathy,
and facilitation of behavior change, (4) integrating CIH
therapies and use of CIH professionals as appropriate, and (5)
applying a WHS approach to support staff health and well-
being. To date, approximately 33 000 clinical and non-clinical
VHA staff have received some form of WHS education.4

When developing an educational offering, it is important to
integrate impactful educational approaches to successfully
achieve learning objectives and optimize participant satisfaction.
Trainings that include active learning methods are associated
with improved physician performance and patient health out-
comes.5 Specifically, case presentations increase participants’
reflection and commitment to change in their own practice.6Role
playing connects theory and practice, allowing participants to use
skills in realistic scenarios and think about complex situations
from multiple perspectives.7 According to Hewson and col-
leagues, use of experiential learning techniques improves
physicians’ attitudes toward using CIH in their practices.8Group
discussion has shown a broad range of positive benefits from
increased tests scores to improved problem-solving.9,10 Finally,
interactive follow-up activities (e.g., developing personal action
plans or formal commitments to change) reinforce new skills,
sustain learner engagement with the topic post-training, and
support incorporation of new skills within practice over time.6,11

In sum, training VHA staff in the provision of WHCC is
imperative for successful implementation of the WHS across
VHA. Research suggests that incorporating active learning
strategies when training health professionals is associated with
satisfaction among adult learners, improved performance, and
positive clinical outcomes. We are not aware of other studies that
have described the use of multiple active learning strategies in the
development of aWHCC course or evaluated participant response
to the training (i.e., satisfaction, perceived achievement of learning
objectives). The current paper seeks to address these gaps.

Method

A large VA Healthcare System developed a 7.25 hour con-
tinuing education in-person workshop focused on applying

WHS principles to one’s life and professional work, in line with
the five WHCC Competencies. The workshop began with brief
opening remarks from the medical center’s Chief of Staff, who
acknowledged the importance of this work and provided an
overview of learning objectives for the day. Themorning portion
of the workshop was organized into 4–5 learning segments,
experiential yoga and meditation exercises, and one 10-minute
well-being break. Following a 30-minute lunch break, the af-
ternoon schedule was organized similarly with 4–5 learning
segments, experiential tai chi and body scan exercises, and one
10-minutewell-being break. These learning segments included a
combination of didactic and active learning strategies, which are
described below. A WHS educational team, that included VA
clinicians from multiple professions, planned and facilitated the
workshop. A resource guide with accompanying tools and
instructions for activities was provided to each participant. The
specific learning objectives for this workshop were informed by
the WHCC Competencies and are summarized in Table 1.

Case Presentations

Veteran and clinician case presentations were incorporated
throughout the workshop. These case presentations illustrated
the impact of WHS strategies in practice and helped workshop
participants develop ideas about incorporatingWHCC into their
professional work. A Veteran patient provided a personal tes-
timony highlighting the health benefits of theWHS approach. A
Physical Medicine & Rehabilitation (PM&R) Service clinician
shared her experience incorporating WHCC into her own in-
dividual visits. Finally, a panel of clinicians from a residential
rehabilitation program discussed strategies for implementing
WHS concepts within their standard operating processes across
their service. There was time at the end of each case presentation
for workshop participants to ask presenters questions.

Role Playing

Specific components of the PHP process were taught via a di-
dactic presentation. AWHS teammember and volunteer from the
audience then role-played each component of the process to
model howWHSpractices can be used in the clinical setting. Role
play components included: (1) self-reflection of MAP, (2) WHS
assessment focused on self-care, (3) developing shared goals as a
result of this exploration, and (4) creating a follow-up plan, which
could include education, skill-building, resources, and support.
Participants then had the opportunity to role-play these conver-
sationswith each other to develop skills in PHP. Participants in the
patient role used a prepared case example or their own life ex-
perience to inform the conversation. This allowed for the op-
portunity to experience the WHS approach themselves.

Experiential Learning

Opportunities to experience and practice using WHS mo-
dalities were incorporated throughout the workshop. These
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opportunities included guided demonstrations of CIH mo-
dalities such as Yoga, Tai Chi, Meditation, and Guided Im-
agery, and the use of various WHS tools (e.g., the Personal
Health Inventory) to support reflection of one’s own health and
well-being. The Employee Whole Health Committee provided
three stationary bicycles for participants to use during the
workshop, which allowed participants to experience the impact
of brief exercise on well-being. Some attendees also received
Reiki.

Group Discussions

Following each role-play and experiential activity, partici-
pants engaged in small group discussions and then a large
group debrief with the entire audience. Discussions focused
on what participants learned during the workshop, what was
challenging, potential opportunities for application to their
professional practice and personal lives, and the overall
experience of engaging with the learning activities.

Interactive Follow-Up

At the end of the workshop, participants were arranged into
small groups based on discipline and clinical practice area.WHS
teammembers joined each group to facilitate action planning for

post-workshop skill application and implementation, answer
content questions, and discuss opportunities to collaborate
across services. Participants were given contact information for
staff who could support implementation of these action plans.

Following the workshop, participants completed a survey
assessing their satisfaction with the instructors (3 questions),
the workshop (9 questions), and the workshop’s ability to
achieve its stated goals and learning objectives (8 questions).
Responses were based on a 5-point Likert scale with higher
scores indicating increased agreement with the item. Spe-
cifically, 1 = “strongly disagree,” 2 = “disagree,” 3 = “neither
disagree not agree,” 4 = “agree,” and 5 = “strongly agree.”
Participants also indicated their profession (see Table 1).

Results

Sixty-two people participated in this workshop in November
2019. Forty participants completed post-workshop surveys
within 30 days of course completion. Participants represented
a range of health professions, including nurses (13; 32.50%),
social workers (5; 12.50%), and psychologists (2; 5.00%).
Other professions represented were occupational therapists
(3), physicians (2), a dietician (1), physical therapist (1),
physician assistant (1), and radiologic technologist (1). Four-
teen participants did not specify their profession but did

Table 1. Post-Workshop Participant Survey Responses.

Survey Items Mean

Satisfaction with Instructor(s)
The instructor(s) was effective in conveying subject matter knowledge using this learning method 4.42
The instructor(s) was knowledgeable about the subject 4.52
The instructor(s) was responsive and kept me actively engaged 4.50
Satisfaction with program
Overall, I was satisfied with this learning activity 4.52
I learned new knowledge and skills from this learning activity 4.45
I will be able to apply the knowledge and skills learned to improve my job performance 4.32
The scope of the learning activity was appropriate to my professional needs 4.35
The training environment (face to face, video conference, web-based training) was effective for my learning 4.35
I would recommend this training course to others 4.40
The learning activities and/or materials were effective in helping me learn the content (ie, handouts, assessment tools, etc.) 4.35
The content was presented in a manner that was fair and unbiased 4.50
The educational activity advanced my knowledge, attitudes, and skills to contribute to my VHA interprofessional team for patient care 4.38
Successful achievement of learning objectives
Describe the components of the WH system, including the pathway, well-being programs, and WH clinical care 4.35
Explain the utility of the system-wide culture shift from the model focused on disease management (i.e., sick care) to one that is based
on partnership with patients across time (i.e., health care)

4.30

Describe howWH is relevant to their own personal (e.g., self-care) and professional life as well as the life of the veterans with whom
they work

4.48

Describe how to incorporate values as well as meaning, aspiration, and purpose (MAP) into their own self-care 4.25
Explain how to apply values and MAP into veteran care 4.20
Translate responses from the PHI into a shared goal with veterans 4.18
Collaborate with veterans to develop SMART goals 4.10
Develop a plan to apply WH principles that support veterans’ self-care practices within their own clinical practice and/or within their
service line, clinics, unit, or program

4.08
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complete the survey. As displayed in Table 1, participants
agreed with statements regarding effectiveness of the instruc-
tors, satisfaction with the workshop, and the workshop’s ability
to meet the stated learning objectives. Further, 87.50% of
participants reported they found the content of the program
useful or extremely useful for their practice or professional
development. In addition, 72.50% of participants reported they
learned a fair amount or a great deal as a result of attending the
workshop.

Discussion

To our knowledge, this is the first study to describe use of
multiple active learning strategies to train clinical staff inWHCC
and evaluate participant response to the training (i.e., satisfaction,
perceived achievement of learning objectives). Overall, partic-
ipants reported a high degree of satisfaction with the workshop
content and instructors, believed the workshop was applicable to
their professional work, advanced their knowledge and skills,
and would recommend this training to their colleagues. Results
also suggest that participants believed the structure of the
workshop facilitated learning objectives and supported appli-
cation of WHS strategies professionally and personally.

These findings have important implications for the broad
transformation of healthcare. For example, VHA has part-
nered with the Whole Health Institute and the Samueli
Foundation to co-sponsor the National Academies of Science,
Engineering, and Medicine consensus panel called “Trans-
forming Healthcare to Create Whole Health: Strategies to
Assess, Scale, and Spread the Whole Person Approach to
Health.” The goal of this panel is to examine whole-person
models of care across healthcare systems to identify mech-
anisms for effectively building a WHS across the U.S.
healthcare system, including at VHA.4 Thus, it is likely VHA
and private-sector clinicians will be trained in WHCC in the
future. Our results suggest that healthcare leaders and edu-
cators may consider ways to incorporate active learning
strategies into their teaching of WHS components.

Results are tempered by several study limitations, including
the inherent limitations of self-report satisfaction data. In
addition, the study did not directly assess the individual impact
of the specific learning strategies used in the training, nor did it
compare outcomes from training using more passive learning
strategies. Further, causal inferences cannot be drawn between
use and type of active learning strategies on satisfaction or
achievement of learning objectives. Finally, while most par-
ticipants agreed theywould be able to apply the knowledge and
skills learned to improve their job performance, post-course
application of skills to professional practice was not formally
evaluated, in part, due to limitations collecting data secondary
to the ongoing COVID-19 pandemic.

Future research in this area can examine current WHS
classroom to practice education efforts, which have been in-
formally underway for many years throughout VHA nation-
ally. It will be important to evaluate the impact of active

learning strategies on application of WHCC skills within
professional practice. This can include the impact of ongoing
coaching, consultation, and sharing of best implementation
practices, all of which is necessary for effective staff education
and, ultimately, system-wide change. Future research should
also collect both quantitative and qualitative data to understand
the specific impact of eachworkshop component on participant
satisfaction, application to clinical practice, and patient out-
comes. Finally, it will be valuable to further explore how these
active learning strategies can be incorporated when delivering
WHS educational interventions virtually.12

Conclusion

To meet VHA’s goal of system-wide transformation toward a
WHS of care, it is essential to identify effective ways to teach
WH strategies to VHA employees for use in their professional
roles and in their personal self-care. Specifically, evidence-based,
active learning strategies can be incorporated throughout these
trainings. Future research will help identify which strategies are
most effective in teaching each WHS component.
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