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TLC SUCCESS STORY TEMPLATE

Is a Veteran you’re working with participating in the Telephone Lifestyle Coaching Program? Share your success story with us so we can inspire other Veterans to eat wisely, be physically active, manage stress, limit alcohol, be tobacco free or strive for a healthy weight. 
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for Healthy Living





Name of Health Care System (e.g., Butler, PA)
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VETERAN Name
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Short Summary of VETERAN’S History

How long did you struggle with stress, nutrition, weight, smoking, physical activity, or alcohol use?  Did you try any other programs previously? If so, which ones?
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WHAT MOTIVATED YOU TO GET STARTED WITH TLC?

Describe your inspiration. Was it a person? A life event? An eye-opening visit to the doctor? 
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WHAT GOALS ARE YOU WORKING ON?

Stress, nutrition, weight, smoking, physical activity, alcohol
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HOW DID YOU FIND OUT ABOUT TLC?

Did you find out about TLC through your healthcare team, online, bulletin board, a friend? Explain…
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WHEN DID YOU START THE PROGRAM?
 Year you started/how long you have been participating…
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WHAT ABOUT THE TLC PROGRAM HAS WORKED FOR YOU? 

How is TLC different from other programs you tried? What is it like to have a coach? Is the number of coaching calls sufficient? Is medication (NRT) access simple?

[image: image9]
WHOSE SUPPORT HELPS YOU STAY ON TRACK? 
What did they do to motivate you? (VA staff, family, friends, others)
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WHAT CHANGES IN YOUR HEALTH HAVE YOU NOTICED SINCE JOINING THE PROGRAM?

How many pounds/inches did you lose? Did you meet or exceed your nutrition, weight loss and activity goals? Have you quit smoking or reduced alcohol intake?  Are you able to manage stress better?
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HOW LONG HAVE YOU MAINTAINED THESE CHANGES IN YOUR HEALTH?

How many months have you kept off the weight, been physically active, quit smoking etc.
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WHAT DO YOU DO NOW TO STAY HEALTHY?

What do you do to stay active? How are your eating habits? What do you think about to remind you to keep moving?
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HOW IS YOUR LIFE DIFFERENT NOW?

How is your life better? What do you do for fun? How has your daily life changed? Have you experienced any changes in your health or medications?
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WHAT WOULD YOU LIKE OTHER VETERANS TO KNOW ABOUT THE TLC PROGRAM?

What about your experience would you like to share with other Veterans?
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For Interviewers:

1. Please have your interviewee fill out this consent form: 

http://www.va.gov/vaforms/va/pdf/VA10002.pdf

 LINK AcroExch.Document.7 "C:\\Documents and Settings\\VHADURShiffJ\\Local Settings\\Temp\\For Jay - 9.26\\vha-10-3203-fill.pdf"  \a \f 0 \p  \* MERGEFORMAT .
Note: You can click on the above link and it will open so you can fill out electronically. Or you can click on the link and print out the document to fill out manually.
2. Please obtain a before and after picture from your interviewee. 

Please insert photos in the below placeholders.
BEFORE
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AFTER
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Most of the Veterans will have a story prepared to share with you… I suggest you listen to the story first.  You can transcribe this here and then cut and paste into relevant sections later.  Then you can go thru the other questions, addressing things you may have not talked about.  A story that addresses every item will be too long, so don’t feel like you have to fill in every piece of information.
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