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12:00-1:00 pm

 Introduction to today’s topic

 Brief Action Planning (BAP)

 Goal Setting for High-Risk patients

 Facilitated Discussion

 Best Practices, Challenges and Novel Ideas
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Use the Chat Box during the presentation:

 Send to the
Host

• BEST PRACTICES

• CHALLENGES

• NOVEL IDEAS

• QUESTIONS

Example:
 “NOVEL IDEA – STRUCTURED COMMUNICATION: My  

practice meets at the end of the day, rather than in  
the morning”

Lila Cate
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6 Concepts

TC: Team-Based Care and Practice Organization

KM: Knowing and Managing your Patients 

AC: Patient-Centered Access and Continuity

CM: Care Management and Support

CC: Care Coordination and Care Transitions

QI: Performance Measurement and Quality Improvement
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CM : Care Management and Support
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Relevant PCMH 2017 Criteria

Goal Setting for HIGH-RISK PATIENTS (This requires a CHART AUDIT):

• CM4 (Core): Establishes a person-centered care plan for patients identified for 
care management.

• CM5 (Core): Provides written care plan to the patient/family/caregiver for patients 
identified for care management.

• CM6 (1): Documents patient preference and functional/lifestyle goals in individual 
care plans.

• CM7 (1): Identifies and discusses potential barriers to meeting goals in individual 
care plans.

• CM8 (1): Includes a self-management plan in individual care plans.

• CM9 (1): Care plan is integrated and accessible across settings of care.
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1. High Risk Patients are HARD!

2. History (and the medical literature) has shown us we could do 

better

3. We may need some new approaches

4. BAP grew out of Motivational Interviewing
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• Compassion

• Acceptance

• Partnership 

• Evocation

Miller W, Rollnick S. Motivational Interviewing: Preparing People for Change, 3ed, 2013
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Compassion

Acceptance

Partnership

Evocation
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• Sign of Respect

• Protection – creating 
a space for them to 
work on change

• Not “tricks” or 
“techniques”
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• Persuasion

• Telling

• Guilting

• Fearmongering

• Warning

We call this the “Righting Reflex”



12

A Big and Mistake?

• We actually BELIEVE that patients are 
ready to change. 

• But What About Ambivalence?
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“People are usually better persuaded by the reasons 
which they have themselves discovered than by those 
which have come to the minds of others.” 

~ Blaise Pascal          
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“Is there anything you would like to do for your health in the 
next week or two?”

“How confident or sure do you feel about carrying out your plan 
(on a scale from 0 to 10)?”

“Would it be helpful to set up a check on how things are going 
with your plan?”

Behavioral Menu

If Confidence <7, Problem Solve Barriers

Check on progress

Elicit a Commitment StatementSMART Behavioral Plan
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“Is there anything you would like to do for your health in the 
next week or two?”
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1. Have an idea

2. Need some help with an idea (or not sure what you 
mean)

3. Not at this time

a. Healthy

b. Not interested
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Offer a behavioral 
menu when needed 
or requested

Behavioral Menu
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1. “Is it okay if I share some ideas from other people who are 
working on something similar?”  

2. If yes, share two or three varied ideas briefly all together in a list. 
Then say…

3. “Maybe one of these would be of interest to you or maybe you 
have thought of something else while we have been talking?”

Healthier
eating

Physical 
ActivityBetter Sleep

Adapted from Stott et al, Family Practice 1995; Rollnick et al, 1999, 2010

Behavioral Menu
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Action Planning is “SMART”: 

Specific, Measurable, Achievable, Relevant and Timed

SMART Behavioral Plan

With permission:

• What?

• When?

• Where?

• How 
often/long/much? 

• Start date?

Based on the work of Locke (1968) and Locke & Latham (1990, 2002); Bodenheimer, 2009
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After the plan has been formulated, the clinician/coach elicits a final 
“commitment statement.”

Strength of the commitment statement predicts success on action 
plan. 

Aharonovich, 2008; Amrhein, 2003

Elicit a Commitment Statement
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“How confident or sure do you feel about carrying out your plan 
(on a scale from 0 to 10)?”
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Problem-solving is used for confidence levels less than 
7.

Bandura, 1983; Lorig et al, Med Care 2001; Bodenheimer review, CHCF 2005; 
Bodenheimer, Pt Ed Couns 2009.

Problem Solving
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People’s beliefs about their 
capabilities to perform 
specific behaviors and their 
ability to exercise influence 
over events that affect their 
lives. Self-efficacy beliefs 
determine how people feel, 
think, motivate themselves 
and behave.

- Albert Bandura
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Confidence <7
“A __ is higher than a zero, that’s good! We know people are 

more likely to complete a plan if it’s higher than 7.”

“Any ideas about what might 
raise your confidence?”

Assure improved confidence. 
Restate plan and rating as needed.

Behavioral Menu

Yes No
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“Would it be helpful to set up a check on how things are going 
with your plan?”
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Checking on the plan builds confidence

• Check often with new action plans and decrease 
frequency as behavior is more secure. 

• When working with a clinician

• Regular contact over time is better than 1x 
intervention.

• Follow-up builds a trusting relationship

Resnicow, 2002; Artinian et al, Circulation, 2010

Check on progress
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“How did it go with your 
plan?”

Completion
Partial 

completion Did not carry out plan

Recognize partial 
completion

“What would you like to do 
next?”

Reassure that this is 
common occurrence

Recognize 
success
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“Is there anything you would like to do for your health in the next 
week or two?”

“How confident or sure do you feel about carrying out your plan (on a 
scale from 0 to 10)?”

Have an 
idea?

Not sure?
Behavioral Menu

Not at 
this time

SMART Behavioral PlanWith permission: 
What?
When?
Where?

How 
often/long/much?

Start date?

Permission to 
check  next time

1) Ask permission to 
share ideas.

2) Share 2-3 ideas.
3) Ask if any of these 
ideas or one of their 

own ideas might 
work.

Elicit a Commitment Statement

Confidence ≥7
Confidence <7,

Problem Solving

Check on Progress

“Would it be helpful to set up a check on how things are going with your 
plan?”

How?
When?



33

• https://old.centrecmi.ca/wp-
content/uploads/2016/08/BAP_
guide_2016-08-08.pdf

https://old.centrecmi.ca/wp-content/uploads/2016/08/BAP_guide_2016-08-08.pdf
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CM 06

CM 07

CM 08
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ADHD Individualized Treatment Plan (ages 6-11) 
Please circle one or more topics. 

 

 

                     Sleep   Healthy Eating      Exercise 

 

 

 

 

 

 

 

 

 

 

                          Homework                    Medication          Daily Schedule  

 

Are you ready to make changes? 
Please circle a number. 

 

 

 

 

 

My Plan: 

One thing I would like to do (ex: Finish chores): __________________________________________________ 
My specific plan is to (ex: Do chores everyday): __________________________________________________ 

When and Where I will do it (ex: After school, at home): ___________________________________________ 

How often I will do it (ex: Monday thru Friday): __________________________________________________ 

What might get in the way of my plan (ex: After school activities): 

__________________________________________________________________________________________ 

What I can do about it (ex: Do chores after dinner on these days): 

__________________________________________________________________________________________ 

 

How confident are you that you can make changes? 
Please circle a number. 

 

 

 

 

 

Not yet 
  1          2           3        

Thinking about it 
  4          5           6          7        

Let’s go! 
  8         9         10 

Not confident 
  1          2           3        

Somewhat confident 
  4          5           6          7        

Very confident 
  8         9         10 

• 2017 NCQA Standards Met:

▫ CM 04 (core)

▫ CM 05 (core)

▫ CM 06 (1 credit)

▫ CM 07 (1 credit)

▫ CM 08 (1 credit)
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 Best Practices

 Challenges

 Novel Ideas

 Questions

HOUSEKEEPING

• The host will read comments 
from the  chat box

• Please raise your hand to engage 
in  discussion – we will unmute 
you when  we call your name.

• Please lower your hand when 
you are  finished speaking


