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Words Into Action – Setting the Agenda, Goal Setting

and Action Planning 


Patients choosing an area for behavior change dialogue

Caregiver: Your hemoglobin A1c has gone up from 7.5 to 8.5. 

Patient:  That’s not good; it’s supposed to be under 7.

Caregiver: Would you like to spend a few minutes discussing what we might do? 

Patient:  OK. 

Caregiver: Do you have any idea about how you might bring your HbA1c back down? 

Patient:  Well, probably the way I eat, doing exercise, and taking my pills has a lot to do with it.  

Caregiver: That’s right.  We have a tool called a bubble chart that has some choices for improving your HbA1c.  Is there anything on this chart you might like to focus on?






Patient:  I think I’d like to talk about exercise.

Ask-Tell-Ask dialogue

Rather than giving patients information, ask what they already know and what they want to 

know, then tell the information, then ask again what else they want to know:  

Caregiver: I just checked your blood sugar. I’m afraid you have diabetes. 

Patient:  Diabetes? Oh my god. 

Caregiver: Do you know what diabetes is? [ASK]

Patient:  I know someone who had it, her blood sugar went up, she went into a coma and died.  

Caregiver: A coma is actually very rare in your kind of diabetes. 

Patient: Another person I know had his toe cut off.  He also had major trouble with his eyes.  

Caregiver: Those things can happen in diabetes, but they also can be prevented. Tell me this; what would you like to know about diabetes [ASK]? 

Patient:  I need to know how to keep my feet attached to my body.

Caregiver: Why don’t we spend the next half hour talking about how to prevent the serious complications of diabetes. Is that OK?

Patient:  Let’s get started. 

[A 10 minute informational session: TELL]

Caregiver: Next visit I’m going to ask you what you remember from our discussion. Is there anything else you would like to do next visit [ASK]?

 “Closing-the-Loop” and shared decision-making dialogue

“Closing the loop” means asking patients to tell you if they understand what you said. Very few physicians do this, and 47% of patients do not know what the physician told them when they leave the office visit. 

Caregiver: You have been trying very hard to improve your diet and exercise, but your HbA1c has only come down from 10 to 8.5. I would recommend that we try to bring it down below 7. What do you think?

Patient: If it will keep my feet attached to my body, let’s go for 7.

Caregiver: Your choices are to make your diet even stricter, do even more exercise, or start to take a medication called Metformin. [Shared decision-making requires offering choices]

Patient:  I think we need to go for the medicine. 

Caregiver: OK. [Explains about metformin: what it does, possible side effects] I would suggest we start with one pill twice a day. If you start to have problems with your stomach or bowels, cut back down to once a day for a week and then go back to twice a day.

Patient: OK. 

Caregiver: Let’s just make sure I was clear in what I said. Can you tell me how you will be taking your metformin? [Close loop] 

Patient: Twice a day no matter what.

Caregiver: What if you have problems with your stomach or bowels? 

Patient: Oh, yes. Twice a day but go down to once a day for a week if I feel problems. 

Caregiver: Great. The medical assistant will be calling you in a week to see how you are doing.

Goal-setting dialogue

Caregiver: Your last test shows your HbA1c has gone up to 9.2.  What do you think about that?

Patient:  I don’t know.  I’m taking my pills, I thought if I took them I didn’t have to worry about eating candy and sweets every day; the pills are supposed to protect me. 

Caregiver: What is it you like about eating candy? 

Patient:  I love chocolate; it’s kind of comforting, I have all these things that stress me out, but I know that chocolate is one thing in my day I will definitely enjoy.  

Caregiver: That makes sense. Is there anything you don't like about eating chocolate? 

Patient:  Well, it messes up that sugar. But I don’t want to give it up, it makes me happy.  

Caregiver: Is there anything else you enjoy doing that reduces your stress but doesn’t get your HbA1c so high?

Patient: Maybe walking around the block a couple of times. 

Caregiver: Do you want to give that a try? 

Patient:  Sure, but I'm not promising to give up chocolate.  

Caregiver: I understand. Let's do a reality check? How sure are you that you can walk around the block a couple of times when you feel stress? Let's use a “0 to 10” scale: “0” means you aren't sure you can succeed and “10” means you are very sure you can succeed. 

Patient:  I can do it; I’m 100% sure.  

Caregiver: Let’s try to make this as specific as possible. Rather than walking every time you feel stress, how about walking two times around the block every day after lunch? 

Patient:  Well, if I feel stress, that might be OK.  

Caregiver: Why don't we call it your action plan -- you will walk around the block two times when you feel the stress coming on. When do you want to start? 

Patient:  We’ll see.

Caregiver: Do you want to start this week? 

Patient: That might work  

Caregiver: OK. Why don't we agree that you will walk around the block two times when you feel stress? Could I call you next week to see how it’s going? 

Patient: 
OK. 

Lessons:   
When the patient mentions an unhealthy behavior (chocolate), the caregiver doesn’t challenge it, but uses a Motivational Interviewing technique: what do you like and what don’t you like about the unhealthy behavior. This encourages the patient, not the caregiver, to talk about change (what he/she doesn’t like). This may uncover a topic for an action plan – in this case, relieving stress. 

The caregiver does not judge the patient’s behavior. When the patient says: “I’m not promising to give up chocolate,” the caregiver doesn’t make a judgment, but says: “I understand,” and moves on. It wouldn’t make sense to lecture the patient on why chocolate is not healthy because the patient already knows (“it messes up that sugar thing”).

Next time…

· Documenting the Action Plan

· Setting up the Follow Up

· Following Up

· Problem Solving
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