
Using a health empowerment approach, My Care My Call may act as a healthcare service extender for adults with SCI as it bridges a 

gap between information acquisition and action.

My Care My Call is a 6-month individualized telephone-based intervention for adults with SCI, using Peer Health Coaches to:

• Enhance expertise and self-efficacy for addressing health needs and interacting with healthcare providers

• Support goal setting, problem solving, and skill development for accessing quality healthcare and health-related resources

The My Care My Call pilot study was recently completed and a randomized control trial is currently underway. 
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Health Empowerment Application within My Care My Call

Next Steps
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Adults with spinal cord injury (SCI) experience barriers to accessing healthcare services and resources, which may restrict the opportunities they have to learn or collaborate with healthcare providers for managing SCI throughout their 

lifetime. The interdisciplinary team of researchers, clinicians, and consumers at New England Regional SCI Center developed the My Care My Call (MCMC) telehealth intervention to promote healthy behaviors and self-advocacy for 

meeting primary care needs using a health empowerment approach. 

A health empowerment approach reflects health promotion focus of the Ottawa Charter for ‘enabling people to increase control over, and to improve, their health’ (p.1). 1 Focusing on techniques to maximize the patient’s capacity for health 

and wellness, 2 health empowerment interventions have shown that informed and empowered patient involvement in healthcare may enhance mental and physical health outcomes, 3-4 improve well-being and quality of life, 4-5 and may lead 

to providers using a more patient-centered communication style. 6

Introduction

• Reflective process for promoting development of participant 
insight into own behavior

• Participant sets own goals and agenda within scope of MCMC

• Short-term (S.M.A.R.T.) behavioral goals 9

• Considers level of confidence in achieving goal

• Creates follow-up plan 

Peer Health 
Coach

• Provides healthcare self-advocacy training 

• Skill development through role playing 

• Explores solutions in non-judgmental manner 2   

• Assists in building participant support network 9 

• Supplements providers’ medical information with examples from 
own lived experience 

Brief Action 
Planning

• Tailored health information and worksheets to promote increased 
understanding of SCI and health issues

• Extensive resources rated from basic to detailed to 
accommodate participant needs

Resource Guide

Health Empowerment Principles

• Assert control over factors that affect their 
health 2  

• Collaborate with healthcare provider as a 
partner in healthcare decision making 2, 7, 9 

Participant develops skills 
and motivation to actively 

participate in own 
healthcare 2, 7-8

• Those more knowledgeable provide health 
condition expertise, education, and 
psychological support for daily health 
management and informed decisions 9-10

Participant self-manages 
health using personal and 
healthcare resources to 

optimize health outcomes 7 Intervention is 

contextualized and 

personalized to 

participants’ needs 4

Components may include a focus on: communication, motivation and self-efficacy, health literacy 

and condition knowledge to inform decision making, problem solving and resource utilization, and 

contact with similar patients 8,11
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