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Planning guide

• Don’t get ahead of the client’s/patient’s readiness
• Maintain your empathetic, evoking, partnering style
• Remember client/patient autonomy
• Ask permission to share information or concerns if 

needed



• Summarize the plan
• Lay out options that are available and have 

been discussed
• Elicit client/patient preferences for moving 

forward
• Summarize the plan and strengthen 

commitment
• Troubleshoot/identify barriers/develop 

strategies
• Summarize and schedule follow-up if 

appropriate



Enhance Motivation
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• Importance/Confidence/Readiness
• On a scale of 1–10:

• How important is it for you to change your drinking?
• How confident are you that you can change your drinking?
• How ready are you to change your drinking?

• For each ask:
• Why didn’t you give it a lower number?
• What would it take to raise that number?

1      2      3      4      5      6      7      8      9     10

Presenter
Presentation Notes
Another tool is the confidence or readiness ruler. This is really just a numberline from 1 to 10. You can preprint one or simply draw one on a piece of paper. To use the ruler, you need to pick the issue that the patient is most concerned about. 
 
The ruler can be use to determine how ready the person is to make a change, how important making a change is to them or how confident they are that they will be able to make the change. In our example below we will use readiness.
 
Bullets 1-3. You show the patient the ruler and ask him or her, “On a scale of 1 to 10, with 1 being not at all ready and 10 very ready, how ready are you to… change your drinking/work on your relationship/try another strategy for your pain, whatever you think the issue is they want to talk about. Only focus on one issue in the intervention. 
 
More than likely, people will not choose 1, but will aim a little higher. If they choose 1, it is not an issue that they are willing to talk about at all which probably means that you are not focusing on the issue that is most important to them. Refocus and try another issue.
 
Bullets 4-5. After the patient responds, you counter by asking why they didn’t chose a lower number, e.g., “Why not 2?” You want them to defend the higher number. Their responses will be very informative and will likely contain some change talk.
 
You should never go more than two points below the number they originally select. This ensures that you do not minimize too dramatically the number they select, or make them feel as if they need to make huge changes to reach a new number. You can also ask them to explain why they have not chosen a number that is 2 above the number they selected, as this can provide relevant information as well. 
 




Those are great ideas! Is it okay for me to write down 
your plan, your own prescription for change, to keep 
with you as a reminder?

Will you summarize the steps you will take to change 
your [X] use?

I’ve written down your plan, a prescription for change, 
to keep with you as a reminder.

Prescription for Change

Write down action plan

Presenter
Presentation Notes
If NO con’s: Inquire about problems mentioned during ASSIST screening.



Closing the Conversation
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• Closing the Conversation (“SEW”)
• Summarize patients views (especially the pro)
• Encourage them to share their views
• What agreement was reached (repeat it)  

 Elicit the individuals responses 

Presenter
Presentation Notes
Now we are ready to wrap up the brief intervention and close the conversation. We do this by summarizing the patient’s views, encouraging them to share any additional views, and repeating whatever agreement was reached during the discussion about options. It can also be helpful to have the patient write down the change plan they have articulated, as a way of setting up a kind of contract with themselves to follow through.
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