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the US healthcare system 
is not well-equipped to 
support patients with 
ostomies after acute care.

Acute Care

Home Care

Care Gap

Having an ostomy, a surgically created 
opening for the elimination of waste, is 
life-changing. 

Background . 

A Better Strategy .

The entire journey of receiving a critical diagnosis such as 
cancer or obstruction, undergoing major surgery, and then 
learning how to reclaim normal life afterward is incredibly 
challenging. Unfortunately, the US healthcare system is not 
well-equipped to support patients with ostomies after acute 
care. As a result, many patients report feeling that they lack 
complete information and support from their care teams and are 
left to acclimate to the world of medical supplies and daily life 
with an ostomy alone.1 

Inadequate support after ostomy surgery can lead to reduced 
quality of life, psychological distress, and poor health outcomes 
such as ostomy complications and avoidable hospitalizations.2,3 
With a 29.1% readmission rate, ileostomy and enterostomies 
have the second-highest 30-day readmission rates for surgical 
procedures and people who undergo stoma creation during 
colorectal surgery experience up to three times higher risk of 
readmission than those who do not receive an ostomy.4,5 

Readmission after colorectal surgery costs roughly $9000 per 
readmission and $300 million annually in the US.6 Given that the 
most common causes of readmission are dehydration and 
infection,7 health outcomes and healthcare costs can be 
significantly improved with proper education and greater clinical 
support. In fact, postdischarge ostomy support programs have 
been shown to reduce the odds of hospital readmission by 55% 
and odds of emergency room utilization by 63%.3

Prior research has shown that peer support is a cost-effective 
strategy to improve outcomes for a wide range of medical 
conditions.8–11 Peer coaching leverages individuals with a shared 
experience to provide practical knowledge and emotional 
support in the context of a relationship based on trust, 
acceptance, understanding, and empathy.8,12,13 
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This model has been shown to improve mental health, medication 
adherence, self-efficacy, and chronic disease management.11,14–16 For 
instance, peer support has been shown to reduce A1c values in people 
with diabetes by 0.5%, is as effective as group cognitive behavioral 
therapy for depression, and can reduce hospital admissions by 32%.15,17,18 

As a leading ostomy medical supplier, Better Health identified peer 
coaching as an opportunity to better support its members and deliver 
cost savings to healthcare partners. Better Health developed a 
proprietary Ostomy Peer Coaching Program to help people with ostomies 
achieve better quality of life, improved mental health outcomes, easier 
adjustment to life with their ostomies, self-efficacy, and better health 
outcomes. The program was launched at the beginning of March 2021 
and this paper describes the early results of the program. 

Better Health 

identified peer 

coaching as an 

opportunity to better 

support its members 

and deliver cost 

savings to healthcare 

partners.

Ostomy Peer Coaching Program .

In order to measure the impact of the 
coaching program, three surveys are 
administered: a baseline survey 
completed at time of scheduling, a 
post-call survey immediately after the 
session for feedback, and a follow-up 
survey two weeks after coaching. Surveys 
are filled out independently by the 
members. The questionnaires utilize 
clinically validated survey instruments 
across the topics of self-reported health, 
mental health, quality of life, and 
adjustment to their ostomy.19–22 In order to 
simplify the user experience, the Ostomy 
Adjustment Scale, which is a 34-item 
survey, was pared down to the 5 items 
that are most associated with quality of 
life and 1 item that indicates 
self-efficacy.22 There was no financial 
incentive for participation. 

Participants in the Ostomy Peer Coaching Program 
complete one-on-one telephone coaching 
sessions with a Better Health Ostomy Peer Coach.

The coaches are employed by Better Health and all 
have personal experience with daily ostomy care. 
They go through an extensive training program on 
product support, troubleshooting issues with 
supplies, and providing psychosocial support to 
people with ostomies.

Since the coaches are not medical providers, they are 
trained to direct members back to their physician for 
issues that require medical advice.

All sessions are recorded and documentation on 
each session is submitted by the coaches. Sessions 
are regularly reviewed by the clinical team for quality 
assurance and program development.

These sessions are scheduled for 30 minutes and only 
one session was completed per member by the time of 
follow up data collection for this paper.



Better Health’s Ostomy Peer 
Coaching program was launched in 
March of 2021 — interim results 
show a reduction in utilization of 
care and improved health outcomes.

03

Coaching participant 
demographics

Interim Results .

This interim report describes the impact of the 
program on 57 participants who completed peer 
coaching sessions and submitted 2-week follow up 
surveys by June 21, 2021.

Participants who completed coaching sessions but 
did not have an ostomy, either because they were 
caretakers for someone with an ostomy or were 
preparing for an ostomy in the future, were excluded 
from this analysis.

Of the participants who were included in this report, 
38 (67%) were women and 19 (33%) were men. 

The average age was 71 years and 82% of 
participants were older than 65 years since the 
program primarily targeted the Medicare-eligible 
population for this initial report. 

The most common type of ostomy was an ileostomy (51%), 
followed by colostomy (39%) and urostomy (9%). The top 
indications for ostomy were cancer or mass (37%) and 
inflammatory bowel disease (19%). Over 90% of 
participants had their original ostomy surgery at least 1 
year ago. However, 7 (12%) had their original surgery or 
were hospitalized or had follow up ostomy surgery within 
the last 30 days. 

67%
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33%
Men

of participants 
were older than 
65 years

average 
age

82%
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The most requested topics for coaching were 
handling leakages, pouch changes, and skin 
checks as shown in Figure 1 below.
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6.3%
Body Image

Clothing Choices

5.7%

Handling Leakages
24.1%

Miscellaneous
5.7%

Nutrition
8.2%

8.2%
Travel / Commuting

Sleep

5.1%

Skin Checks
9.5%

Sexuality
5.1%

Pouch Changes
13.9%

Physical Activity
8.2%

Figure 1. Coaching Topics Requested

1 out of 3 
participants reported fair 
or poor general health

Figure 1

of participants were 
at risk for anxiety

of participants were 
at risk for depression

of participants demonstrate 
moderate or severe 

psychological distress

21% 

26%

21% 

Baseline survey responses indicated that a significant 
portion of the participants were struggling with general 
health, mental health, and adjustment to their ostomies.  
Nearly 1 out of 3 participants reported fair or poor general 
health and 39% reported high stress (8 or higher on a scale 
of 1-10). Many participants were at risk of having anxiety 
(21%) and depression (26%) and 21% demonstrated 
moderate or severe psychological distress. Participants 
demonstrated the worst levels of adjustment to their 

ostomies in the areas of comfort with travel, depression 
related to their ostomy, and worries about sexual activity. 
Over 40% responded that they somewhat disagree, 
disagree, or strongly disagree that they feel free to travel as 
they want with their ostomy. Over half reported that they 
somewhat agree, agree, or strongly agree that they feel 
depressed about their ostomy and worry about accidents 
during sexual activity. 

of survey participants 
reported high stress39%



Post coaching session survey results: Improved self-efficacy and stress reduction

High participant satisfaction and reduction in utilization of care
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Table 1. Improvement in Ostomy Adjustment Scale 

1 out of 4 
participants reported 
better general health

9.8 / 10

+90

Of the 57 participants, 38 (67%) submitted post-call surveys. 
Those members reported a very high level of satisfaction with 
the program, which achieved an overall Net Promoter Score 
(NPS) of +90. The average rating for session helpfulness was 
9.8 out of 10. The program was of such high value to them that 
26% reported that access to peer coaching would impact their 
choice of health insurance carrier or medical supplier. 
Importantly, 61% reported that they felt they were able to 
avoid an unnecessary hospitalization or visit to the emergency 
room, urgent care, or doctor’s office as a result of the program.

As soon as two weeks after their coaching sessions, 
participants showed great improvement in overall health 
and quality of life. One out of 4 members reported better 
general health, which is a widely used patient reported 
health outcome associated with health status and 
mortality.19,23 Anxiety and depression scores improved in 
37% and 32% of participants, respectively. Psychological 
distress scores improved in 47% of members and 53% 
reported reduced stress levels. Poor mental health is a 
frequent comorbidity to physical health conditions that 
can worsen health outcomes, decrease quality of life, 
and increase healthcare expenditure.24–26 

Table 1 below shows the percentage of participants that improved in each item of the Ostomy Adjustment Scale. The vast 
majority (84%) showed improved adjustment to their ostomies in at least one assessed area. The greatest number of 
participants showed improvement in comfort with sexual activity. Of note, 32% felt better educated and more able to care 
for their stoma which suggested higher self-efficacy. 

avoided an unnecessary 
hospitalization or visit to 
the emergency room

61%

reported 
improved 
anxiety

37%
reported 
improved 
depression

32%
reported improved 
psychological 
distress

47%

reported reduced 
stress levels

average rating for 
session helpfulness

Net Promoter Score (NPS)

OSTOMY ADJUSTMENT SCALE (OAS) ITEM

I can lead a productive and fulfilling life despite my ostomy. 

I feel that I am well educated about my stomy and caring for it. 

I feel free to travel where I want despite my ostomy. 

I get depressed when I realize that I will have this ostomy for 
the rest of my life. 

I worry more than I used to about being left alone. 

I worry about embarrassing accidents happening in the course 
of normal sexual activity. 

Improvement in at least one of OAS items above

18 (32%)

NUMBER OF PARTICIPANTS THAT 
SHOWED IMPROVEMENT (%)

18 (32%)

21 (37%)

18 (32%)

16 (28%)

22 (39%)

48 (84%)

53%
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The coaching experience was amazing for me because I actually 

spoke to someone who had an illiostomy [sic]. I have not been able 

to speak to many people who have experienced the same surgery 

and complications that I have. She was so knowledgeable and very 

helpful. I would love to speak to her again.

Aside from the clinical impact described above, there was overwhelmingly 
positive feedback from the members. One participant wrote,

The talk with another person who has been where I am 

was invaluable. I learned a lot and feel reassured I do have 

options and will be fine.

Many participants commented on the unique emotional support they 
received from a fellow ostomate. One member poignantly stated,

We were able to cover a few critical issues related to my life 

with a colostomy including washing and dressing my 

stoma. My main ongoing problem has been leakage for 

almost 30 years. We discussed some older options tried 

years ago and will try them again as my body has 

changed...I truly appreciated the communication today and 

feel it is a very beneficial experience…

In addition, several noted how helpful it was to receive 
practical tips for ostomy care. For example, a member stated,

From this feedback, it is clear that the 
specialized psychosocial support and 
practical tips from peer coaching make it an 
important addition to comprehensive care 
programs for ostomates. 
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A significant care gap exists for people with 
ostomies — this is especially apparent in the 
transition time between surgery and their 
adjustment to a new way of life. They are often 
left to navigate this vital transition alone, 
without the support of the healthcare system. 

Better Health launched a novel Ostomy Peer Coaching 
Program to address this unmet need and improve health 
outcomes. The interim results of this program show that 
participants are highly satisfied and report significant 
improvements in ostomy adjustment, quality of life, overall 
health, and mental health. 

In as little as two weeks after their coaching sessions, 84% 
of participants showed improvement in at least one area of 
ostomy adjustment and roughly half reported less 
psychological distress. Further, 3 out of 5 members 
reported feeling like they were able to avoid an unnecessary 
healthcare visit as a result of the support they received. 
Most participants were highly satisfied with the program, 
which achieved an NPS score of +90 and average rating of 
9.8/10. These initial results provide strong proof of concept 
for the clinical impact of a peer coaching program for 
ostomates.

The qualitative feedback in the member quotes above 
provides insight into how the peer coaching program drives 
improvements in both ostomy adjustment and mental 
health. Speaking to a trained peer coach who understands 
what it’s like to live with an ostomy offers a distinctive type 
of emotional support that isn’t replicated by care teams. The 
participants felt deeply understood, which can help 
ostomates feel less lonely and isolated, reduce stress, and 
contribute to overall well-being. In addition, the discussion 
of practical tips on ostomy care can help build greater 
confidence with self-care and subsequently reduce anxiety 
or negative feelings about their health. Peer advice also has 
the potential to improve health outcomes and prevent 
readmissions and unnecessary healthcare utilization. 
Information about topics such as skin checks, pouch 
changes, and leakages could prevent infections and proper 
nutrition could prevent dehydration. 

Areas for further exploration include studying the impact of 
peer coaching in a larger population, tracking longer term 
health improvements, assessing objective reduction in 
healthcare utilization and cost with claims data, studying the 
impact on social determinants of health, and performing 
subgroup analysis. Target populations for subgroup analysis 
could include participants segregated by ostomy type, 
those who had ostomy surgery or hospital admission related 
to their ostomy in the last 30 days, specific age or gender 
groups, and those with worse baseline scores in ostomy 
adjustment or mental health. 

While the program is still in the early stages, these results 
are promising for not only improving the health and 
well-being of our members but also generating cost savings, 
improved member satisfaction, and increasing efficiency of 
care for our healthcare partners. As we learn more about the 
needs of our members with ostomies, we intend to further 
develop our Ostomy Peer Coaching Program to provide 
even greater personalized support at scale.

Discussion .

84%
of participants showed ostomy 
adjustment in as little as 2 
weeks following coaching

3 out of 5 
participants reported feeling 
like they were able to avoid an 
unnecessary healthcare visit
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