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Aims
(1) The evaluation of the effectiveness of a multimodal workplace-related lifestyle
intervention
(2) The evaluation of the implementation of the multimodal workplace-related lifestyle
intervention
(3) The identification of facilitators and barriers in cross-provider collaboration
(4) The identification of different stakeholders’ expectations and demands regarding a
health coach (HC)
Object of evaluation: The cross-provider intervention of the German Pension Fund
Rhineland (DRV, 2013)
• Target population: Employees with health risks
• Aim: Promoting a health-related lifestyle
The design and research questions of the AtRisk-study were guided by the RE-AIMFramework (Figure 1). The methods are based on a mixed-methods approach.
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Figure 1: RE-AIM-Framework (Glasgow et al., 2006).
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2nd funding phase
(1) Development of a curriculum and training documents for workplace-related health
coaching
(2) Revison of the conceptual guideline “Präventionsleistungen der Rentenversichungsträger im Rheinland” (DRV, 2013)
(3) Evaluation of the effectiveness of health coaching as a component of a cross-provider
intervention and a non-intervention control group-development of a RCT (Figure 2)
• Evaluation of a non-randomised controlled trial of the 1st funding phase
(4) Formulation of recommendations for a cross-provider collaboration
Figure 2: Study design RCT.
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