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Optimal Health Program [OHP] 
"The Optimal Health Program is a collaborative salutogenic approach to managing 
symptoms to produce designated levels of wellbeing determined by the participant. It draws 
upon many evidence based practices that sit within collaborative therapy, positive 
psychology and wellbeing. It also draws upon outcome informed evidence where the 
participant takes ownership for their own wellbeing processes, planning and interventions. 
The program is therefore a framework of engagement with the content being determined by 
participants. This approach requires the practitioner to create a reciprocal learning 
environment where relational expertise for both roles is honoured. 

Though certain elements of the program may resonate more with one participant or 
practitioner over others, no one element of the program is greater than the whole. The 
program is intentionally designed to be an andragogcial process, where the participant 
constantly builds capacity for self, to ever enhance self directed holistic wellbeing. [The 
program does have key elements that may be used as stand‐alone tools or interventions, in 
an informal manner, which may be beneficial in the moment.] The program is in alignment 
with the key elements of consumer defined recovery; being self‐determined and self‐directed 
and provides the essential mechanism of how to, that is through self‐advocacy. 

Therefore, at the heart of the program sits two important instruments: the “I Can Do Model” 
and the Health Plans. The I Can Do Model defines the actual, as well as potential resources, 
one can draw upon to manage any adversity in life to maintain desired levels of wellbeing, 
while the Health Plans ensure personal autonomy is maintained at all times, including during 
episodes of illness. 

The program sessions include: 

1. What is health? How behaviour can influence our health 
2. I‐Can‐Do model part 1 | Health Plan 1. Strengths and vulnerabilities ‐ 

understanding balance  
3. I‐Can‐Do model part 2 | Health Plan 2. Stressors and strategies ‐ understanding 

and monitoring impact  
4. Medication. Medication, physical health and metabolic monitoring 
5. Collaborative partners and strategies | Health Plan 3. Identification of key 

partnerships  
6. Change enhancement. Understanding past events and defining change 
7. Visioning and goal setting. Creative problem solving and planning  
8. Building Health Plans. Health Plans 1, 2 and 3 ‐ maintaining wellbeing 

Participants have an opportunity to: 

• reflect on their own wellbeing 
• identify their strengths and strategies 
• learn to recognise early warning signs of stress 
• develop partnerships with others 
• vision achieving goals and celebrating success at each step 
• develop health plans which include strategies to maintain wellbeing 
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Learn how to facilitate OHP 
OHP has been conducted in over 15 health organisations in community and hospital 
settings. 

CROP offers a training program which supports the delivery of the Optimal Health Program 
within organisations. We train health facilitators across Australia to offer the OHP for 
individuals, groups or both. 

Learning Outcomes of the Initial OHP Practitioner Training include: 

(i) Understand and demonstrate the principles of Collaborative Therapy that 
activate resilience and build self‐efficacy through client engagement. 

(ii) Create a learning environment for clients to self reflect. 
(iii) Coach clients to elicit tacit knowledge and make it explicit to effect 

positive change or generate positive outcomes in their own lives. 
(iv) Discuss with clients their perceptions of well being and explore the six 

domains of well being employed in OHP model as an holistic approach to 
health and well being. 

(v) Utilize a strengths based approach to build strategies with clients for the 
self management of stressors and vulnerabilities through the I Can Do 
Model. 

(vi) Encourage clients to create Health Plans in a three tiered approach, 
Optimal Health, Sub Optimal Health and Episode of Illness, using 
strengths, strategies and collaborative partners identified throughout the 
program. 

(vii) Explore with clients medication use and choice as a strategy to maintain 
well being. 

(viii) Encourage clients to discuss metabolic monitoring with their General 
Practitioner or clinical team. 

(ix) Enhance the change process with clients to resolve ambivalence and 
define achievable outcomes. 

(x) Provide opportunity to signpost achievements and celebrate learning 
outcomes. 

Training modules 

Initial OHP Practitioner Training [2 Days] 

• Review of Collaborative Therapy 
• Overview and exploration of the 8 OHP sessions 
• Experiential learning of the program\ 
• Workbook and facilitation materials provided 

6 Month Booster [1 Day] 
• Participant experiences with OHP 
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• Review OHP principles and sessions 
• Experiential learning 
• Research and fidelity of program 

OPTIONAL 12 Month Practice Forum [1/2 Day] 
• Participant experiences with OHP 
• Reflection on practice 
• Practice forum 
• Coaching skills enhancement 

Train the Trainer [1 Day] 

• Exploring key program concepts 
• Exploring Collaborative Therapy Principles 
• Key program conversations 
• Group facilitation skills 
• Research and fidelity of program 

Optimal health program service delivery 
implementation guidelines 

Optimal Health Program 
The Optimal Health Program (OHP) is designed to be utilised by trained practitioners and 
illustrates a range of concepts and tools that are helpful for consumers to explore their 
wellbeing and develop strategies within health plans to improve and maintain their wellbeing. 

The program is divided into eight sessions and a post program booster session which covers 
a range of information that explores someone’s strengths, vulnerabilities, stressors and 
strategies empowering them to be in control of their own health and wellbeing. Importantly 
the program is guided by the participant and is sensitive to their needs and values. 

Each session contains an outline of topics to be covered and a journal section to give the 
practitioner an opportunity to document their thoughts about each session. The resources to 
conduct each session are listed but these will vary according to the context of engagement, 
setting, number of participants and in particular the focus of the person or group. 

Optimal Health Program is delivered either one‐to‐one or in groups, with the group sessions 
having 6‐12 participants. The group sessions should have two trained practitioners 
facilitating it. The program also supports the use of peer support workers trained as 
practitioners to co‐facilitate when ever and where ever possible. The program promotes the 
use of between session coaching, whereby participants are coached one on one by 
practitioners as a support to implement learning outcomes from the sessions. 
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Recommendations for the program include: 

• Maintain fidelity to program by using the workbook to guide the process 
• There is architecture in each module that requires flow of program to be observed 

in the order of sessions as prescribed 
• Only trained OHP practitioners can facilitate the program 
• Have the main worksheets used in the participant handbook available in A4 

format for participants 
• Provide between session coaching follow up 
• Practitioners can be creative in how the content of the sessions is delivered so 

that it’s contextualized for the participant but not remove or ignore content 
• Promote participation in the self‐assessment measures pre and post program 

 To optimise the engagement with a participant it is important to 
consider the following: 

• Keep sessions shorter than longer: 
• Introduce topics and themes do not exhaust them [1 hour to an 1 hour 15 

minutes per session] 
• Focus less on the completing the workbook during the group and 

prioritise/value the conversation 
• Encourage participants to complete exercises in workbook in own time if need 

be 
• Complete Session 8 as one–to‐one 
• Conduct any handovers, both pre and post OHP, with participant and key 

worker/case manager present 
• In both group and one‐to‐one sessions: 

• Incorporate coaching between sessions [45 minute to 1 hour] 
• Ensure any coaching follow up is provided by one of the OHP practitioners 
• Utilize the Health Plans in order as per the workbook 
• Give every participant a copy of the Psychiatric Medication Guide in Session 

4 
• Screening and assessment tools, other practice protocols can be used to 

inform OHP and vice versa – however during an OHP session it’s not the time 
or place to be completing protocols that sit in another practice model or 
connected with other service delivery 

• Promote participation in the self‐assessment measures: 

Reinforce the Collaborative Therapist’s stance: 

Foster Mutual Inquiry 

• Practitioner as both host and guest in clients life 

Utilize Relational Expertise 

• Clients as the experts on themselves and their lives 
• Practitioner as the experts on the process and space for collaborative 

relationships 
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Employ Stance of Not Knowing 

• Practitioner always holding the belief that they don’t know what’s happening for the 
other person and that there is more to discover than the suppositions we bring 

Being Public 

• Practitioner is open and generous with their thoughts, not holding onto an idea, 
opinion, or line of inquiry 

Living with Uncertainty 

• Being open to the unforeseen and an attitude of being prepared  

Mutually Transforming 

• Therapy as a mutually transforming process for all present, including the practitioner 

Orienting Toward Everyday Life 

• Belief that people are naturally resilient and desire healthy relationships and life 
quality 

To support practitioners in the delivery of OHP Frameworks recommend 
the following supports: 

• Regular and established coaching sessions for practitioners as groups and individual 
• Incorporate OHP into practice development sessions 
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OHP Practitioner Accreditation and 
Credentialing Pathway for Individuals and 
Organisations 
 

For more information 
Contact Marco De Ieso on 0413 251 498 or email marco.deieso@neaminational.org.au 

OHP Initial Practitioner
Training
2 Days

OHP 6 Month Practitioner
Booster

1 Day

OPTIONAL
OHP Practitioner

12 Month Practice
Forum
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Train the Trainer
Accreditation

A. OHP Practitioner
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B. OHP Train the Trainer
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Train the Trainer Annual
Accreditation

1 Day Ongoing
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