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[bookmark: _Toc235344046]1: Written Report
[bookmark: _Toc235344047]1.1 Introduction
[bookmark: _Toc235344048]A health trainer helps clients to modify unhealthy behaviours and achieve their own wellbeing objectives, which was selected as it represents a non-clinical, low cost intervention at the centre of preventative, community-based care and illustrates the potential of such non-clinical interventions to produce measurable impacts on public health. This is a vital role as it is addressing lifestyle related risk factors at a pre-clinical stage, reducing the strain on clinical services. This report will outline the responsibilities of the health trainer, assess three critical skills needed to carry out the role, and outline three strategies for the development of these skills, and conclude with a summary of the contribution of the health trainer to safe, high quality care.
1.2 Description of, and background to, Health Trainer in healthcare
[bookmark: _Toc235344049]Health trainers work in both the NHS and local authorities to deliver non-clinical support to their clients who want to make lifestyle changes and enhance their wellbeing (Health Careers, 2025). These support clients to understand their current lifestyle, agree personalised action plans and deliver continuous information and support to reinforce change, with a focus on one-to-one and/or group delivery, and includes clients from disadvantaged and hard to reach communities such as people living in homeless and/or substance misuse situations (Health Careers, 2025).
Perhaps most crucially, staff should support clients to identify their own goals and solutions, rather than tell them what to do: national initiatives which have embraced a person-centred approach, including Making Every Contact Count (MECC) which considers every routine client-staff interaction a chance for a health conversation (NHS England, 2016). The role of health trainers requires a range of interpersonal and behavioural skills, such as communication, building trust and client motivation towards change and confidentiality, which will be discussed in turn in the following section.
1.3 Evaluation of the skills needed for Health Trainer in healthcare
[bookmark: _Toc235344050]In addition to having a solid understanding of the health trainer's role, there are three skills that are most critical to the health trainer's job: communication, motivational interviewing, and building trust and maintaining confidentiality.
Communication is therefore so important because all their work is done in the form of talking and their clients have to understand and act as per their instructions. (Health Careers, 2025). This is supported by some empirical evidence from Keyworth et al. (2024), who surveyed 1008 NHS healthcare professionals and found practitioner confidence in communication was one of the factors that most reliably predicted if a behaviour-change conversation had occurred or not.
MI is a person-centred way of communicating, designed to support ambivalent clients in overcoming their own doubt about changing and is generally supported in health and social care policy. Behavioural interventions that included MI had statistically significant positive effects on increasing physical activity and reducing sedentary time, although the certainty of this evidence was rated as low to very low, the effect was shown to wane over time and there was no evidence of effect beyond 1 year of follow-up, in a review of 97 RCTs conducted in 2024 (Zhu et al., 2024). Combined, this indicates that MI is a potential and likely relevant skill for a health trainer, but as yet, one with less evidence base and limited timelines than it may seem to have in training programmes; so it is a tool to have in the toolbox, not a sure-fire way to ensure long-term behaviour change.
Lastly, the ability to build trust and offer confidentiality differs from these two skills in that there is more of an ethical and legal obligation for this ability, rather than evidence that it will improve health outcomes. The Data Protection Act 2018 and the UK GDPR also require confidentiality and it is a professional duty to uphold trust required to work effectively with others (The Access Group, 2025). Failing to deal with a disclosure (e.g. heavy drinking) sensitively and discreetly can not only have a negative effect on the individual relationship, but can also risk that the practitioner contravenes statutory requirements, and face disciplinary and/or legal sanctions.
In summary, the evidence in support of the three skills is mixed, but communication has some evidence based on a workforce survey, although in unusual circumstances; motivational interviewing has some evidence of impact with a low level of certainty and it is of short duration; and confidentiality has a degree of evidence as a legal/ethical requirement but not necessarily because of its impact on clients.
1.4 Strategies to improve the skills for Health Trainer
[bookmark: _Toc235344051]Structured communication training, supervised motivational interviewing practice and reflective practice with supervision are proposed as three strategies to enhancing health trainers' skills above.
The first approach is a structured and evidence-based communication training – for example, the structured training modules for communication available across NHS organisations called Making Every Contact Count (MECC). A study of an online MECC training programme showed that staff indicated high levels of the three criteria of confidence, knowledge and perceived capability to engage in a health conversation after training (Chisholm et al., 2020). Structured training (ST) as a strategy seems to be promising for developing the initial confidence level, but for the evidence to support that this confidence correlates with more effective conversation or better client outcomes over time, more research is warranted.
The second approach is formal motivational interviewing training and supervised practice and structured feedback, such as role play with a recorded feedback review. Trying to have a conversation with an ambivalent client about decreasing alcohol use would permit the identification of specific habits, such as "always asking questions" and "not allowing the other person to share" to be targeted and corrected. The biggest drawback of this approach is non-evidential, namely, long-term high-quality supervision demands continued investment of time and expertise within the organisation, which may be challenging to ensure in resource-constrained services; yet, if it is not provided, the 'diminishing effect' problem identified by Zhu et al. (2024) will likely remain irrespective of initial training quality.
The third approach is a combination of regular reflective practice with clinical supervision. Reflection enables practitioners to reflect on the actual interactions occurring and make plans to improve them; a study of health professionals reported that reflection was used in the development of communication skills, confidence and resilience in most disciplines (Fernandez et al., 2025), which is consistent with previous studies that showed a connection between reflective practice and the teaching of communication skills (Karnieli-Miller, 2020).
1.5 Conclusion
The role of health trainer in general is a valuable and important one within the field of preventative, person centred health and social care as they provide support for clients to gain confidence and knowledge to change unhealthy behaviours. Three skills that have been identified as critical to the role are; communication, motivational interviewing and maintaining trust and confidentiality, which influence directly client engagement with and maintenance of positive change. These skills can be developed further through structured training, supervised practice and reflective practice. The impact of health trainers and the influence of the wider health and social care workforce will continue to be linked to the effectiveness of the preventative approaches, which are currently being rolled out across the NHS through Making Every Contact Count.
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