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Dr. Egan uses another unique SM tool he calls “Patient in my
pocket.” Like every doctor, Dr. Egan has a number of “inspiring”
patients — ones who have achieved a significant goal such as
weight loss, smoking cessation, or exercise maintenance. Dr.
Egan asks these patients for permission to record their story on
his Palm Pilot. They never say no! In fact, they usually provide
a powerful statement about how they accomplished their goal,
including how they plan to maintain it. Dr. Egan shares these
inspiring stories with other patients as motivational tools.

A third tool he uses is called BATHE, another mnemonic device
(pioneered by Marian R. Stewart). It is a guide for asking open-
ended questions of patients who express a problem, similar to
the 3 Q’s:

B Background - What's going on?
Affect - How do you feel about it?
Troubles — What troubles you the most about it?

Handling - How are you handling it?

m I - >

Empathy - I understand this must be a difficult time for you.

Dr. Egan gives the patient positive feedback on how they’re
handling it, and empathizes with them, but doesn’t try to offer
solutions. He also calls BATHE a “five-minute” tool, because

it helps him focus on identifying and validating the patient’s
concern quickly.

Dr. Frank Egan of Victoria and his MOA, Wilma
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Summary

Doctors are highly trained to uncover problems. They're

great at figuring out what’s wrong with patients, and asking
questions about symptoms. That may work well for acute care
patients, but people suffering from chronic conditions need a
different approach.

This guide has presented an evidence-based approach for

communicating with patients, using various techniques such as

the 3 Questions and the 5 A’s. The aim is to help patients with

a chronic condition start self-managing their own health. That

includes their ability to manage the symptoms and treatment,

S T e T as well as the physical and lifestyle changes that come with
Masset living with a chronic disease.

The self-management approach is about switching the focus
from the physician’s agenda to the patient’s agenda. What are
the patient’s concerns and needs, and how can the medical care

After moving to

Masset, I was surprised

how isolation could team motivate the patient to set goals and overcome obstacles
negatively affect health to achieve those goals? This requires an attitude shift on the
care. When I attended part of the medical team - to a new, patient-centered paradigm.
two collaboratives in It is also about using a collaborative approach - the physician,
Vancouver, MOA, and patient work together as a team to make positive
behavioural changes, tailoring the techniques and solutions to the
I became convinced that patient’s own needs and pace. For example, self-management
self-management of goals are usually small, but realistic and achievable in the context
chronic conditions was of the patient’s lifestyle. Both medical teams and patients have

found that small steps lead to big changes.

the key.

The three key elements in patient self-management are
simple: support the patient to problem-solve, set a goal, and
develop and carry out an action plan. Everything else is done
in support of those elements.
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Enabling Patient Self-Management

Resources

Website

Refer to www.practicesupport.bc.ca for more Practice Guides, as

well as videos and other quality improvement resources.

Videos

e Supporting Patient Self-Management
e MOAs on the Move

e Fresh Ideas: Enhancing Health Care
e Revitalizing Family Practice

e The Leading Edge: Chronic Disease Management in Masset

e Personal Health File
e Advanced Access: Taming of the Queue
e Flectronic Medical Records

e Moving to Group Practice

Practice Guides
Other Practice Guides developed by IMPACT BC include:

Understanding Quality Improvement

Developing Patient Registries

Implementing Planned Recall

Evolving the MOA's Role
Adopting Advanced Access

Introducing Group Visits

Adopting the CDM Toolkit

Nov. 2007 V1.0
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Concept: Patients are
more likely to engage in
self-management if they
sense their practitioner is
also engaged in the self-
management process.

Enabling Patient Self-Management

Other Models for Change

Chronic Disease Self-Management Program, Stanford
School of Medicine (Kate Lorig et al.) - Built on structured

patient and professional needs assessments (usually
focus groups), using strategies to enhance self-efficacy.

3 Minute Empowerment (Pfizer) — Designed to help health
care professionals motivate patients to make behavioural
changes, by engaging in effective partnerships with their
patients, performing rapid assessments of their patients’
readiness for change, helping patients to increase
motivation and overcome barriers to change, and using
practical and efficient strategies.

Supporting Patient Self-Management: A Study Manual for
Physicians (Connie Sixta for the BC College of Family

Physicians) — Focuses on patients with diabetes.

Importance-Confidence Model - Measures patient
motivation, where patients rate both the importance of
the change to them and how confident they are of doing
it. The goal is to help patients move toward a rating of
High Importance and Strong Confidence (Rollnick and
Miller 2002). This model is often used as part of the
Motivational Interviewing technique.

Precede-Proceed Model of Health Program Planning &
Evaluation — An organizing framework for designing and

evaluating interventions to change patient behaviours
and the living conditions that affect them.

Capture the Spirit of Patient Self-Management

There is commonality among the beliefs and attitudes that

characterize successful patient self-management discussions.

They are summarized below under four core principles that

capture the spirit of patient SM. Reflect on these ideas, discuss
them with others, disagree with them if you wish, or use them
as a basis to formulate a personal philosophy.

Shared self-management

Related concepts:

Modelling

Leading by example

Building trust and rapport
Empathy

Personal credibility and integrity

Points to ponder:

Cats in the Cradle, by the late folksinger Harry Chapin,
describes a father who never has time for his growing

Nov. 2007 V1.0
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Theme word: Humility

Theme quote: “We
must become the change
we want to see (in the
world)” (Gandhi).

Concept: Patients are
more likely to engage

in self-management if a
patient-centered process
is consistently utilized.

Theme word:
Graciousness

Theme quote: “1t's all
about the patient. It's all
about the patient. It's all
about the patient. Thank
you!” (Sir John Oldham

MB, Keynote address, IHI,

Nashville 2007).

Enabling Patient Self-Management
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son. When the father is older and wants his son to
visit, the son is too busy... “And as I hung up the
phone it occurred to me, He’d grown up just like me,
My boy was just like me.” How much of an impact do
you feel modeling has on building trust and rapport
with your patients?

e The number of mistakes a doctor makes has little
to do with the risk of being sued. As recounted by
Malcolm Gladwell in his book Blink, researchers recorded
hundreds of patient/physician conversations and were
able to accurately predict which doctors got sued
and which didn’t, simply from the way they talked
to patients - specifically, their intonation, pitch, and
rhythm. What lessons about character can we apply to
facilitating patient SM?

e "Do not imagine that if you meet a humble man...he
will be a sort of greasy, smarmy person, who is
always telling you that he is a nobody. Probably all
you will think about him is that he seemed a cheerful,
intelligent chap who took a real interest in what you
said to him.” CS Lewis

e "You will know what your patients need, when you
know what you need” (Dr. Don Berwick, IHI 2003).
What do you need?

e "How many of you [health care providers] floss your
teeth every day? [smattering of hands rise] ... And
you call your patients non-compliant!” (Kris Swenson,
Innovator in Diabetes Education)

Patient-centered process
Related concepts:

e Principle of freedom of choice, patient autonomy
e Empathy

e Asking permission

e Patient-directed care

e Patient as consumer

e Conveying respect

e Active listening

e Two-way communication

e Rolling with resistance

Points to ponder:

e “It's not about you.” Our health care system is patient-
centered in the sense that everything we do is for
the patient. But in reality, our health care system
is designed around itself, and this framework has
permeated practitioner/patient discussions on self-
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management. What does patient-centeredness mean to
you, and what things might convey that attitude towards
your patients?

e Describe how you felt when you were given unsolicited
advice.

e A patient-centered approach does not mean a “hands-
off” attitude to patient self-care. Any clinician has a
vast amount of information and expertise too valuable
not to be shared with patients. At its best, a patient-
centered approach demonstrates great curiosity on the
part of the clinician, who enters the patient’s world to
understand what changes are important to the patient.
In effect, you are asking the patient to set the agenda.
What usually follows is the opportunity to discuss
helpful suggestions.

e The patient-centered approach is like a dance. There is
structure and leadership, and collaborative movement
and give and take. What happens in a dance if one of the
partners pulls in another direction or some resistance is
felt? What does patient resistance look like?

In the context of a true patient-centered approach, what is the
place of advice giving? How might one incorporate advice giving?

Self-efficacy
Concept: Patients are

more likely to engage in
self-management in the e Strength-based counselling

context of self-efficacy. e Stages of change - readiness to change
e Importance of change

e Confidence to change

e Spirituality and faith

Theme word: Hope e Ambivalence

e Self-confidence

e Empowerment

e Positive versus negative reinforcement

Related concepts:

Theme quote: "1 can

change ... if I have to ... I
guess” (Red Green [actor
Steve Smith], from the Points to ponder:

HES FIEER e One of the most common non-scientific words in health

care is “hope.” Why is believing that one can actually
change such an important attitude? How do you overcome
your own feelings of hopelessness, especially in the context
of statements like, “That person will never change”?

e The Red Green quote highlights the internal conflict
within many patients who are having difficulty self-
managing. Most patients would like to improve
some aspect of their health, but are ambivalent
and therefore stuck. Fear of change is typical in
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Concept: Patients are
more likely to remain
engaged in self-manage-
ment in partnership with
their health care team.

Theme word:
Partnership

Theme quote: “Better
to be a guide on the side,
than a sage on a stage!”
(Unknown).

Enabling Patient Self-Management

the ambivalent patient. What are other signs of an
ambivalent patient?

Ambivalence is not permanent - patients do change.
The frequency of relapse should not overshadow past
accomplishments or dampen future expectations. Also,
remember that most health behaviour changes still take
place outside the influence of a health care practitioner.
Someone once said that an effective SM clinician needs
to “give up illusions of control over patients” and “get
over the sense of your own importance.”

As you look back over changes you have made, or on
the quality of interpersonal relationships, reflect on the
influence of encouragement versus pointing out (with
sincerity) faults or shortcomings.

Is self-efficacy the same as willpower? Why or why
not? From change experiences with yourself or your
patients, what things have increased confidence?

Care team partnership

Related concepts:

Collaborative decision making
Collaborative action planning
Guiding, coaching
Self-management is a process.
Information sharing, advising
Negotiation, give and take.
Follow-up

Health care family

Points to ponder:

Reflect on what you feel are the characteristics of good
partnership relationships.

If change is a process that takes place over time, what
are the practical implications for SM support?

How can practitioners convey their knowledge, skills,
and insights without destroying the “spirit” of a
partnership?

Advice giving is the default strategy for behaviour
change in which most people have been trained.
Stephen Rollnick, in his book Health Behavior Change,
makes a distinction between two types of advising

- providing information and persuasion. The former fits
the spirit of patient self-management; the latter is the
antithesis. Rollnick recommends dispensing with the
word “advise” because of its entrenched connotation,
and take just the best part of it - the exchange of
information between practitioner and patient.

Nov. 2007 V1.0
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What Defines
Success?

e Accurately judging the
stage of change and
matching the communi-
cation strategy?

e Advancing a patient from
one stage of change to a
higher level?

A Quick Look at

Stages of Change Model

In the early 1980s, Carlo DiClemente and James Prochaska
developed a model to explain the experiences of patients when
reducing and finally overcoming substance use. The model
described 5 discrete steps in the change process from before
change occurs (Pre-contemplation) to after a change has been
achieved (Maintenance). Since then the model has been applied
to a variety of other health behaviours, although such use
remains unvalidated. In the field of self-management, anecdotal
evidence seems to point out the value of using the Stages of
Change model alongside other behaviour change approaches
and techniques.

At first, it was thought people progressed through these
stages sequentially. However, as experience with the concept
has deepened, it appears that the stages can be skipped or
straddled, and movement can be in any direction, often with
surprising speed.

Since patients are at different stages regarding changes that
might improve their self-management efforts, they will have
different needs and “coaching” requirements. A successful
clinical encounter would be defined as accurately judging

the stage of change and using the matching communication
strategies. Moving the patient to a higher stage of change would
be a bonus, not an indication of the clinical effectiveness. Itis
usual for patients to advance to another stage of change between
clinical encounters.

Pre-contemplation

Not ready

"I have no interest in
changing (in the next
year).”

Unaware or denies there
is a problem.

May be feeling angry,
anxious, embarrassed
about the problem.

Enabling Patient Self-Management

"That’s OK, I am concerned
about ... when you change
your mind, I will be here to
help.”

Above all, establish a
relationship.

Acknowledge patient’s right
of choice; express empathy
and hope.

Ask before offering any
pamphlets, etc.

Nov. 2007 V1.0

Validate lack of
readiness.

Clarify: decision is theirs.

Encourage re-evaluation
of current behaviour.

Encourage self-
exploration not action.

Explain and personalize
the risk.
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Contemplation

Thinking about it

Preparation

Ready

"I'm thinking about
changing (in the next 6
months).”

Ambivalence - stuck
between wanting to
change and leave things
as they are. Fear of
failure or fear of the
“pain” of change is
common.

May be feeling
apprehensive or relieved
to be discussing the
problem.

"I plan to change (in the
next month).”

Already making concrete
plans, including
acceptance of treatment
options. Patient is
looking for help.

May be afraid of
changing on the one
hand but enthusiastic on
the other.

Enabling Patient Self-Management

"So, what are some good
things about changing and
not so good things?”

Share examples of how
others have overcome a
similar problem.

Offer information about
the problem and the pros
and cons of treatment if
applicable.

“"How can I best help you
succeed?”

Collaborate on change plan.

Encourage setting of small
reachable goals, e.g., date
to begin change, next
week’s goal.

Discuss barriers to success
and possible solutions.

Establish a relapse plan.

Agree on treatment.

Refer to any resources (e.g.,

community) that will make
the change attempt more
likely to succeed.

Point out a person’s
strengths that might
improve the likelihood of
success (self-efficacy).

Nov. 2007 V1.0

Validate lack of
readiness.

Clarify: decision is theirs.

Encourage evaluation
of pros and cons of
behaviour change.

Identify and promote
new, positive outcome
expectations.

Identify and assist in
problem solving re
obstacles.

Help patient identify
social support.

Verify that patient has
underlying skills for
behaviour change.

Encourage small initial
steps.
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Action

Maintenance

**Relapse

**Generally, not
considered a
stage of change
but a regressive
movement

between stages.

"I'm ready to change
right now (this stage
generally lasts for 6
months).”

Confidence to succeed
can be fragile or

the opposite -
overconfidence.

Self-discovery about
what works (and
doesn’t) increases.
Change is a “work in
progress.”

"It’s been 6 months now
since I ....”

Patient solidifies the
change commitment by
making other lifestyle
changes or improving
coping skills.

Patient should now be
comfortable with the
change but not infallible.

“I blew it!”

Unstated is usually the
feeling of “failure.”

Most patients relapse to
contemplation.

Most patients will want
to attempt the change
again, but timeline to do
so will vary widely.

"How can I best help you to
keep on succeeding?”

Encourage profusely, though
sincerely.

Troubleshoot emerging
barriers (including
troublesome responses
to treatment) and review
relapse plans.

“"How are you doing with ...?
How do you manage to stay
on track?”

Continue with positive
reinforcement. Relapse is
still possible.

Watch for other emerging
issues that might derail the
changes to date. Treat or
refer as appropriate.

"That’s OK, most successful
people have relapsed at
least once! What would you
do differently next time?”

Apart from Pre-
contemplation, relapse can
occur at any stage.

Review change plan - adapt,
alter, or discard.

Above all, exude hope
(remove the shame) by
asking about out the
positives from the change
attempt.

Focus on restructuring

cues and social support.

Bolster self-efficacy for
dealing with obstacles.

Combat feelings of loss
and reiterate long-term
benefits.

Plan for follow-up
support.

Reinforce internal
rewards.

Discuss coping with
relapse.

Evaluate trigger for
relapse.

Reassess motivation
and barriers.

Plan stronger coping
strategies.

(Adapted from http://cellinteractive.com/ucla/physcian_ed/stages_change.html)

Enabling Patient Self-Management
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A Quick Look at

Motivational Interviewing

Recommended

Reading Motivational Interviewing (MI), developed by Stephen Rollnick
and William Miller, is a style of communicating with patients

Rollnick S, Mason P, that specifically resolves ambivalence about, and builds self-

Butler C. Health Behavior motivation for, behaviour change. Based upon the belief that

Change - A Guide for most individuals already have the requisite skills to successfully

Practitioners. New York: modify lifestyle and decrease health risk, MI employs

Churchill Livingstone; strategies that will enhance the client’s own motivation for and

1999. commitment to change.

Choice is at the heart of MI. It is important to emphasize that
the patient is in charge of making their own decisions for
change. Resistance is minimized and self-motivation to change
behaviour is enhanced when patients are able to convince
themselves that they ought to change.

MI is a conceptual

clinical method. It is not

just a recipe that one e Focused on fixing the e Focused on patient’s concerns
learns to deal quickly with relElE I [P EEiES
annoying motivational e Paternalistic relationship e Egalitarian partnership
problems. e Assumes patient is motivated  Intervention is matched to
patient level
T —
e Advises, warns, persuades e Emphasizes personal choice
e Ambivalence means that the e Ambivalence is a normal part
patient is in denial of the change process
e Goals are prescribed e Goals are collaboratively set
- patient is given a menu of
options

e Resistance - interpersonal
pattern is influenced by
provider behaviour

e Resistance is met with
argumentation, persuasion,
and correction
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Remember that any
small, successful change
is predictive of further
success.

Enabling Patient Self-Management

Express Empathy

Using an empathetic talking
style involves using reflective
listening skills to understand
the patient.

This forms the foundation of
an effective, collaborative
relationship between the
practitioner and patient.

Develop Discrepancy

In MI, the clinician seeks

to increase the patient’s
awareness of the discrepancy
between their current
behaviour and their goals
and values. The goal is to
allow the patient to make the
argument for change.

The 4 Principles of Motivational Interviewing

Roll with Resistance

Resistance occurs when what
the practitioner is saying and
the patient is thinking are
not congruent. Confrontation,
fear-induction, and lecturing
tend to increase the patient’s
defensiveness and resistance
to change. It is more helpful
to understand the patient’s
reasons for “not changing” and
to allow patients to present
their own understanding of
the “problem” and the most
acceptable solution.

Support Self-Efficacy

Active, involved patients who
are optimistic about their
ability to reach a goal are a
strong predictor of sustained
behaviour change. Providing a
menu of choices for behaviour
change is a technique that
improves self-efficacy.

Motivational Interviewing Techniques

MI is a way of approaching people, not a “bag of tricks” to get
someone to do something they don’t want to do. In the words of
Miller and Rollnick:

We believe it is vital to distinguish between the spirit
of motivational interviewing and techniques that we
have recommended to manifest that spirit. Clinicians
and trainers who become too focused on matters of
technique can lose sight of the spirit and style that are
central to the approach. There are as many variations
in technigue as there are clinical encounters. The spirit
of the method, however, is move enduring.

Therefore, in the context of the spirit of MI, the following
strategies are options that the practitioner can apply according
to the conversation flow (this list contains the most common
techniques).

e Invite patients to voice concerns (*What concerns you
about your health?”) and participate in exploring their
own behaviour. You will have much less resistance and
a higher probability of success.

Nov. 2007 V1.0
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Enabling Patient Self-Management

Ask patients to present the positive side of “staying the
same” and the positive side of “changing” (decisional
balance scale). In this way, they can begin to argue
themselves into a commitment to change (change
talk). The more we argue or persuade for change, the
more likely patients will present arguments against
change.

Use open-ended questions — ones that require patients
to respond in more than one word. This invites patients
to talk and take more of an active role. Ask no more
than 3 questions in a row.

Exchange information within a patient-centered
framework (elicit — provide - elicit). To begin with, the
clinician asks the patient to describe their behaviour
and indicate what they would like to know. Next, the
requested information is presented in a clear, non-
judgmental way. Lastly, the patient is asked what
he/she thought about (understood) the information.
These steps prevent the practitioner from falling into
the “expert trap” which often leads to resistance.

Reflective listening shows that the practitioner
understands the meaning of what the patient is
trying to say. Reflective statements can take a variety
of forms - repetition of the patient’s own words,
paraphrasing of content in other words, or using
words that add meaning to what has been said. Use a
downward inflection of your voice when finishing your
reflective statements. This shows confidence in what
the patient is saying.

Determine patients’ readiness to change by using the
importance/confidence scale. When people consider
change, importance comes before confidence. In using
the scale, the practitioner asks patients how important
it is to change (or how confident they are to change)
using a scale from 1 to 10. The clinician can then ask
why they are at "X” and not at “Y” on the scale. After
this, explore with patients what it would take to move
higher on the scale (to a level of 7 or above).

Negotiate an action plan with patients. Offer a menu of
choices, exploring the patients’ own ideas and those of
others ("Some people have found that ... ”). From this,
collaboratively develop an action plan that will achieve
the agreed upon goal.
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Useful Worksheets and Forms

The following worksheets and forms are included in this guide,
and can also be found on the Enabling Patient Self~-Management
page at www.practicesupport.bc.ca:

1. Sample Action Plan

2. To Become Healthier — Patient Action Plan

3. Clinical Practice Satisfaction Survey
4. Patient Satisfaction Survey

5. Enabling Patient Self-Management Self-Evaluation Form

Additional worksheets, forms, and resources can be downloaded
from the Enabling Patient Self-Management page at
www.practicesupport.bc.ca:

6. Create an Action Plan Tips (Practice Action Plan)

7. Blank Action Plan

8. Self-Management Follow-up Session Tips

9. Your Life Depends on Change
10. 50 Reasons Why We Can’t Change

11. Self-Management Goals: The Total Patient

12. 5 A’s Job Aid
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Sample Action Plan
Project Name: Enabling Patient Self~-Management
Team Members: __ Dr. Jones; Dr. Huong, Dr. Sandhuwy, Mawy Johwnson
Date Started: Dec. 1, 2007 Date Goal Achieved:

What are we trying to accomplish?

Purpose of project
Use Motivational Interviewing techniques on five challenging diabetic patients.
Improvement goal

Foster confidence and produce positive behavioural change in all five patients.
How will we know that a change is an improvement?

Current measurement or baseline

The five patients have not responded well to the doctor’s traditional advice-giving strategy about
the need for behavioural change. Patients are pessimistic and unmotivated, and doctor is frustrated.

What we are going to measure on an ongoing basis
Patient’s change in confidence and motivation overtime
Physician’s and MOA's increased comfort level and skill over time using MI technique
Patient’s behavioural change over time, and degree of success, if any
Measurement goal
All five patients will meet at least one personal goal for behavioural change.

All five patients will experience an improvement in at least one area
(weight loss, lower Alc level, or lower blood pressure).

All five patients will display more confidence and motivation about their ability to control their
diabetes, and a better understanding of the importance of change for their health, as measured
by a patient survey and comments during patient visits.

What action can we test that will result in a small improvement towards our goal?

Change concepts and ideas to test that will improve on the item you are measuring

Give the patients an initial survey to measure their attitude about their condition and
their ability to manage it.

Give the physician and MOA an initial survey to measure their job satisfaction levels.

At first visit, record baseline measurements for each patient, including Alc levels,
blood pressure, and weight. Produce run chart for last six months.
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How will we manage the improvement project?

Ground rules for working through this improvement

One afternoon every two weeks will be set aside for the project (meetings, patient visits,
recording data, etc.).

The part-time receptionist will work an extra day a month to help give the MOA more time.

Both the MOA and physician will take a workshop on self-management communication
techniques.

Roles and responsibilities

Physician and MOA to meet bi-weekly to plan the SM project and discuss teamwork,
strategies, problems, successes, etc.

MOA to schedule five diabetic patients for initial 1-hour visit to orient the patients, gather
baseline data, fill out patient survey, help patient set SM goal. Physician to see patient for 15
minutes.

MOA to record Patient Action Plans and measurement data (Alc, BP, weight).

MOA to schedule two 45-minute follow-up visits for each patient on a bi-monthly basis, to see
MOA and physician. Record new measurements, assess progress, solve problems, continue
with goal setting, etc.

MOA to follow up with patients by phone two weeks after each visit.

Realistic schedule

Seven month duration:
e Two weeks for planning
e Six months for patient visits and follow-up

e Two weeks for evaluation

Key dates (note that each PDSA timeframe here may consist of several small PDSAs to test and
refine each step)

Plan Create Practice Action Plan Nov 1 -14
Get training, learn SM communication techniques Nov 1 - 14
Complete MOA and physician surveys Nov 1
Schedule first patient visit Nov 14

Do Hold first patient visit Dec 4
Patients to complete Patient Satisfaction Survey Dec 4
Debrief — MOA and physician Dec 5
Hold second patient visit Feb 5

Hold third patient visit (patients to complete survey again) April 8
Hold debrief meetings after each patient visit Dec 5/Feb 6/Apr 9
(MOA/physician)

Study MOA and physician complete survey again Apr 10
Produce new run charts of Alc, BP, weight Apr 10
Evaluate progress. Process worked? Goals met? Problems? Apr 10-25

Act Decide next steps Apr 25

(Adapted from Interior Health Authority)
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To Become Healthier - Patient Action Plan

Are you thinking of making a change to improve your health?

Many people have used the following steps to change thought into action!

Step 1 1Is there something you would like to change to become healthier?
Be specific (What? When? How? Where? Frequency?)

Examples: e I'd like to walk 5000 steps in my neighbourhood 4 times next week.
e ['d like to eat oatmeal porridge for breakfast 3 times next week.

Your Goal:

Step 2 How confident are you that you will reach your goal?
Circle the number that corresponds with your confidence that you can
accomplish your goal.

1/2]3/4/5/6/7]8]9 10 |

Step 3 If you chose 7 or above, you are likely to succeed, so go for it!
If you chose 6 or lower, complete the next steps.

What obstacles may prevent you from reaching your goal?
Example: e I don'’t like to walk in the rain & the forecast is for rain!

Obstacles:

Step 4 How might you change this plan so that your confidence is higher?

Example: e Truthfully I think I can only walk 5000 steps twice a week and I
could walk outside if it’s nice or at the mall if it’s raining.

Your Revised Goal:

Step 5 How confident are you that you will reach your revised goal?
Circle the number that corresponds with your confidence that you can
accomplish your revised goal.

112[3/4]/5/6/7/8/9]10 |
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Clinical Practice Satisfaction Survey

Please circle the appropriate answer.
o Physician o MOA o Nurse/ Nurse Practitioner o Other

1. Were you able to successfully motivate change in patients?
Yes No
What percentage of your patients made at least one permanent change?

2. How would you rate your job satisfaction prior to using patient self-management techniques?

‘Poor‘1\2‘3\4‘5‘6\7‘Exce|lent’

3. How would you rate your staff satisfaction prior to using patient self~-management techniques?

\Poor‘l\Z‘B\4‘5‘6\7‘Exce|lent’

4. Based on your patient feedback, how would you rate your patient satisfaction prior to
using patient self-management techniques?

‘Poor\l\Z‘B\4‘5‘6\7‘Exce|lent

5. Based on your patient feedback, how would you rate your patient satisfaction after using
patient self-management techniques?

poor| 1 | 2 | 3 | 4 | 5 | 6 | 7 | Excellent

8. Do you find use of the CDM Toolkit satisfactory for using patient self-management techniques?
Yes No

Additional Comments
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Patient Satisfaction Survey

Please circle the appropriate answer.

Overall, I've been getting better care since I started self-management.

Agree | 1 | 2 | 3 | 4 | 5 | 6 | 7 | Disagree |

I would recommend to others that they start self-management.

Agree| 1 | 2 | 3 | 4 | 5 | 6 | 7 | Disagree |

Overall, I'm satisfied with the care I've been getting since I started self-management.

Agree| 1 | 2 | 3 | 4 | 5 | 6 | 7 | Disagree |

Comments

What do you like about the patient self-management system?

Is there anything you would like to change?

Anything else you would like to say?

Thank you for showing us how to make this health experience better.

Enabling Patient Self-Management Nov. 2007 V1.0 52



CONTENTS | STEP-BY-STEP | INTRODUCTION m STEP - 2 STEP -3 | STEP -4 | PRACTICE PROFILE | SUMMARY m

Enabling Patient Self-Management Self-Evaluation Form

Use this self-evaluation form to summarize and reflect on your project. You will be able to copy
some of the information from your Practice Action Plan. An electronic version of this form that
you can modify can be downloaded from www.practicesupport.bc.ca.

When you’ve completed the evaluation, send it in confidence to dcikes@healthyheart.bc.ca.
The information you send will be used to identify gaps and improvements to the Practice
Support Program.

Date

Project name

Team members

What did you try to accomplish?

Purpose of project

Improvement goal

Are the changes an improvement?

Baseline measurement

Current measurement

Measurement goal was?

What are you measuring on an ongoing basis?

What action did you test that resulted in a small improvement toward your goal?

What change concepts and ideas did you test?

... continued
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How did you manage the improvement project?

Roles and responsibilities?

Schedule: Did you meet your target completion dates?

Lessons learned

What lessons have you learned from this project?

What would you do differently when implementing another quality improvement in
your practice?

What tips can you offer to other physicians who are interested in enabling patient
self-management?

How would you rate your satisfaction with the changes you’ve made?

low 1 2 3 4 5 | 6 |7 |High

How would you rate patient satisfaction with the changes you’ve made?

low 1 | 2 | 3 | 4 5 | 6 |7 |High

How would you rate clinical staff satisfaction with the changes you've made?

low 1t 2 | 3 | 4 5 | 6 7 |High
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