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INTRODUCTION/BACKGROUND

Motivational interviewing is a proven, patient centered counseling method for addressing patient ambivalence and resistance to change regarding health behaviors (quitting smoking, taking medications, losing weight, healthier eating habits, etc.).  Motivational interviewing has been shown to improve treatment adherence and outcomes, promote health behavior change, improve patient satisfaction with care and increase retention rates in complex case management (see Appendix B references).
Nonadherence with medication regimens and other health behavior change is a major national problem, costing the health care systems nearly $300 billion each year, for medication nonadherence alone.
· Health care providers are in an ideal position to assess potential problems with patient adherence with medication regimens.

· Oftentimes, because of limited time with patients, health care providers do not use this time effectively to assess potential problems with adherence.  These problems include:
1) patient does not understand the illness and severity
2) patient does not understand how the medication affects the illness

3) patient is resistant to carrying out some aspect of the treatment
4) injection/medication phobia 

5) regimen too complicated

6) patient does not have insurance (drug costs too much)

7) patient resistant to necessary life style changes (weight loss, quit smoking, exercise, dietary restrictions) to control the illness
8) patient does not know what to do or how to do it

9) patient feels overwhelmed

10) patient does not sense the health care provider cares about him/her

11) health care providers go into a “telling mode” (parent) with information and often do not assess if the patients understands or is confused

12) when patients resist, health care providers often use persuasive communication which is ineffective and forces the patient to defend the behavior the provider is trying to change
Our contribution:  COMMIT is an effective 16 hour training program to teach health care providers how to use the principles of motivational interviewing (MI) with patients to more effectively improve adherence with health behaviors and hence, produce better outcomes.   Brief motivational interviewing is a patient-centered approach developed for use with patients who vary in their readiness to take their medicines or manage their illness and related health behaviors.   The development of brief motivational interviewing was guided by the following principles:

1) it will be usable in time-limited health care situations

2) training of practitioners is feasible and understandable

3) it should address patient ambivalence and resistance
4) it is the opposite of advice giving
5) health care should be compassionate and respect the patient
6) the focus is on helping patients take responsibility for their own health outcomes and behaviors

7) it is used to assess motivational readiness on the part of the patient

8) it is confrontational (not argumentative)

9) a primary goal is to create motivational dissonance  
10) it treats the patient as an equal partner in the decision making

11) it respects the autonomy of the patient
12) it focuses on the patient’s core concerns and line of reasoning
THE COMMIT TRAINING PROGRAM - UNIQUENESS
The training program will be approximately 16 hours long.  We have studied hundreds of hours of video tapes of health care providers with standardized patients in order to refine this program to pinpoint areas where health care providers have the most difficulties in helping patients move toward health.  The sessions are outlined below.  Very little of the 16 hours is didactic.  We believe in immersing participants in the skills with a great deal of feedback so that the skills can be internalized.  We use a graduated approach to immersion (based upon adult learning theory), ranging from low risk (group work and activities, video vignettes) to individual role playing.  If participants are placed in role-playing situations too quickly before cognitive understanding and other skills are internalized, they become frustrated and fearful and do not learn. Without expert feedback, internalization is very low.  We have a training ratio of one facilitator per 10 participants to provide the necessary expert feedback. Below is a session by session COMMIT breakdown of the each session with learning objectives.  Also see attached (Appendix A) training schedule.
SESSION I — Motivational Interviewing Review (2.25 hours) - this is a review of the principles, skills and spirit of motivational interviewing using an interactive lecture format.


At the end of this session, participants should be able to:   

· Describe the spirit of motivational interviewing

· Recognize problems with provider centered communication and education
· Discuss attributes of patient centered care

· Define motivational interviewing

· Distinguish between readiness for change, ambivalence, resistance and dissonance and their role in motivation

· Explain the difference between the spirit of motivational interviewing and the skills involved.

· Explain the relationship between rapport building, importance and confidence in creating behavior change

· Discuss the differences between readiness for change and ambivalence and resistance to change

· Provide an example of developing discrepancy

· Identify core issues and patient line of reasoning.

· Explain patient sense making and practical reasoning
· Discuss the two types of patient sense making and their role in motivation for change.
SESSION II — Group Work I – Important/Difficult/Muddy Points (0.75 hours) – this activity involves groups of 3-5 people identifying the important points discusses in the review and then identify any ideas that were difficult to understand or unclear.  These are reported back to the group as a whole.


At the end of this session, participants should be able to:   

· Identify the most important learnings and principles of motivational interviewing

· Describe what points still remain "muddy" or difficult or unclear 
SESSION III — Demonstration Videos (0.75 hours) – this session involves showing patient-health care provider encounters using inappropriate interactions by the health care provider and then motivational interviewing.  The group then responds to what they have seen.


At the end of this session, participants should be able to:   

· Identify the principles of motivational interviewing demonstrated in the videos

· Discuss additional ways of responding
· Identify communication problems and how to correct them.
SESSION IV — Group Work II – "I can’t believe they just said that."  (1.25 hours) – this activity involves groups of 3-5 participants.  As a group they have to respond to a problem presented by the patient, using a motivational interviewing response.


At the end of this session, participants should be able to:   

· Design effective motivational interviewing responses, while working in a small group 

· Recall additional responses from other groups 
· Critically evaluate and provide feedback on other groups’ responses

SESSION V — Group Work III – Developing a Dialog (1.75 hours) – this activity involves groups of 3-5 participants.  As a group they have to develop a dialog with a patient, based upon a case they are given.


At the end of this session, participants should be able to:   

· Create a motivational interviewing dialog by responding to a written cases individually 

· Develop appropriate motivational interviewing skills and strategies to manage a patient scenario

· Critically evaluate and provide feedback on other groups’ responses

SESSION VI — Creating Conversational Flow with MI (1.25 hours) – a brief lecture on typical problems that create conversational/communication problems with patients.


At the end of this session, participants should be able to:   

· Identify common barriers to effective motivational interviewing counseling

· Describe alternative ways to respond to patients in videotaped scenarios/cases using motivational interviewing

· Recall new responses from other participants and facilitators 
SESSION VII — Group Work IV - Facilitated Role Playing (4.0 hours) – facilitated groups of 10 or less engage in role playing exercises to further hone their skills with feedback from the group members and expert facilitators.


At the end of this session, participants should be able to:   

· Develop motivational interviewing skills to assist a simulated patient in choosing appropriate health behaviors

· Appraise other participants’ role playing using motivational interviewing skills and provide feedback
SESSION VIII — Group Work IV – Facilitated Role Playing Continued (4.00 hours) 



At the end of this session, participants should be able to:   

· Develop motivational interviewing skills to assist a simulated patient in choosing appropriate health behaviors

· Appraise other participants’ role playing using motivational interviewing skills and provide feedback
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Appendix A.
COMMIT
16 Hour Training Schedule

Day 1
7:45 am – 8:00am 


Registration 

8:00 am – 10:00 am


Motivational Interviewing Review 

10:00 am – 10:15 am


Break

10:15 am – 12:00p
Finish Review and Group Work I – Important/Difficult/Muddy Points

12:00 – 1:00 pm



Lunch

1:00 pm – 1:45 pm
Video Vignettes

1:45 pm – 3:15 pm
Group Work II – “I can’t believe they just said that.”

3:15 pm – 3:30 pm
Break

3:30 pm – 5:00 pm


Developing a Dialog

Day 2 

8:00 am – 9:30 am 


Creating Conversational Flow
9:30 am – 9:45 am
Break
9:45 am – Noon
Role Playing

Noon- 1:00 pm
Lunch

1:00 pm – 5:00 pm
Role Playing cont (breaks as needed).  
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