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BEGIN TRANSCRIPT:
FEMALE SPEAKER: Morning. And thank you for joining us today for the webinar Motivational Interviewing with Cindy Houston. Trainer and therapist for Center Stone [ph] of Indiana. I’m Taylor Browning [ph], staff member here at the national council.
A few quick housekeeping details before we get started. You are currently in a listen-only mode. If you have dialed in using a telephone, please enter in the audio pin; this will allow you to be unmuted and speak with the larger group if you have a question. If you have logged on using your computer, you will need a microphone to talk to us. If you do not have a microphone attached to your computer, please use the dial in information on the bar to the right of your screen. So, you would just dial in the number that it gives you, enter in the access code, and then, we can send you your audio pin.
Additionally, if you have a question, you can ask it one of two ways. The first way is to raise your hand and I will unmute your phone line. Additionally, you will see a questions bar on the webinar screen. You can type your question into the chat bar, and I will field the questions for Cindy.
[0:01:09] 
Thank you. I will now turn it over to Kathy Reynolds, Vice President of Health Integration and Wellness Promotion at the National Council.
KATHY REYNOLDS: Good morning. Glad to be here with you all, and to be working with Cindy on the second part of the Health Navigator Training Webinar Series. And there will be a third and final webinar in November that will end the training and the process for health navigators. So, really glad you could join us here today. We have asked Cindy to talk a little bit with us today about how to use motivational interviewing to help with health problems that consumers you see may be having.
Everyone at Center Stone, Indiana has been trained in motivational interviewing. But Cindy’s agreed to refresh our training on that, and also, talk with us specifically about how to use motivational interviewing to help improve persons on your caseload health. So, it is going to be tied specifically to health types of issues.
[0:02:06]
I would just reiterate what Taya [ph] said to you, on your computer screen, you should see a little yellow hand, so when she said you could raise your hand, what you do is you click on that little yellow hand, and that will tell Taya that you have a question that you would like to ask Cindy or I. 

Again, if you do not want to ask the question or engage in conversation with us, you can type it into the chat box, and Taya will ask your question to Cindy. So, I am going to now turn it over to Cindy, who I think everyone knows. And have her talk with us about how to use this motivational interview training that everyone’s had to improve consumer’s health, and link into the health navigator training. So Cindy, take it away.
CINDY: Okay. Thanks, Kathy. Hi everybody, I am sitting in Bloomington, and you should have on your computer the webinar stationary, my name, Center Stone on it. 

[0:03:00]
And what I am going to start with because I know it has been a little while for some of us, others have been really recently trained, is we are going to go through some of the material—quickly though—that we went through when you did training with me. And just kind of get everybody on the same page.
So, here we go. I want to remind you that what motivational interviewing is, is a therapeutic technique designed to engage ambivalent and resistant consumers in the process of change. So again, that is the whole theme that we talk about is the change, and their ambivalence. 

It is person-centered, it is goal-directed, it is to resolve the ambivalence, and to promote positive change by getting them to declare their own motivation for change. Now hopefully, in the process, we resolve their ambivalence. And it is all focused on what the person wants to do about their problem. And it is particularly useful for the people who have not really decided they want to change, or who are simply very ambivalent about having to make a change.
[0:04:11]
And I think with the healthcare stuff, that is particularly important because it is not like ra-ra, I got to change all my life now. It is like oh, I really have to go do this. And so, people present with a whole lot of ambivalence. 

Motivational interviewing seems to work best as an opening intervention, followed by behavioral intervention. So, it must be there before the skill building. If the skill building happens without the motivation, then I think that is where you and the consumer end up getting incredibly frustrated because we are presuming the motivation is there because the person said they would do it. And they do not really want to do it, so why are you talking to me about all this?
[0:04:58]
And I think if we had to identify one major issue, I think that is probably it in applying all this stuff. And it comes from our good hearts; it comes from the fact that we really want the client to get better. We want the person to want this because it is in their best interest. But so often, that is not where they are. And so, we move into let us do something about it way before the client is really ready to do that.
You will remember the basic principles of motivational interviewing; we are going to express empathy, really understanding for what they are going through. We are going to develop discrepancy with them. Remember the reasons why people change is pain, or that they have hope, or that they are bored. So, we are going to use those three to help them want to do something more because they are in too much pain; because they really do have some hope that their lives could be different; or they are simply bored with the way it is.
[0:06:06]
We are not going to engage in arguing, although it is great sport with the consumer, it does not do anything. We are going to roll with resistance, remember that tape that I showed you where Terry just stuck every single thorn or spear that that guy threw at her, and just kept staying with him. And we are going to support self-efficacy. We are going to remind our consumer that they have in fact made changes, they have been successful in something in some way; for some of our folks, you have to dig, but there will be some way that they have done something in their life, and we are going to build on that.
KATHY REYNOLDS: Cindy, this is Kathy. Would you have an example of the discrepancy—of creating discrepancy maybe with healthcare?
CINDY: Well, sure. It could be that I really do not feel good. I do not necessarily want to do any of these changes you are yaking at me about. But I am real tired. I do not have the energy I used to have. I would like to be able to go play with my grandkids. But I cannot keep up with them. 

[0:07:18]
So, while I have not made any of those self-change things that we would like them to do, I sure can identify that I am not feeling like I used to. I am not being the way I would want to be. I see other people who can take their kids to the park and play with them, and I cannot. Or I cannot—[Interposing]
KATHY REYNOLDS: So, the discrepancy between how they are and how they want to be?
CINDY: Correct. Correct. Yeah. And that—because if it is just somebody saying oh, you should do this, thank you, why? But if I can identify some way in which my life is not the way I want it to be, then maybe I will become willing to make a change.
KATHY REYNOLDS: Ah. So, you would work with them on something that they want to do, and link it to improvement in a health sort of thing?
CINDY: Right. Right. And energy I think is always—it is kind of an easy one for a lot of our folks. That they do not feel very energetic. They cannot put in a full day of work, of activity, of walking as far as they might like to be able to walk. And if we can come up with some reason why that should be helpful to them, then maybe we can help them.
[0:08:36]
KATHY REYNOLDS: So your goal might not be a health-related goal, but it might be some other goal, but working on their health or exercise is a way to get to that using their defined issue.
CINDY: Right. Our defined issue might be for them to drop their blood sugar by 40 points. But I think to a lot of consumers, that is abstract, so what? Oh, but I will get more energy. Oh, but my moods will not be so irregular. Oh, but I will not be crashing so badly. 

[0:09:08]
Oh, now that I am interested in. I do not really care what my numbers are. But if you can identify some benefit that makes sense to me, then maybe I will do that. 

KATHY REYNOLDS: That is great. I was just—just when you said that, I just wanted you to explain a little more on that. So, thank you. Sorry to interrupt.
CINDY: No. No. No. That is fine. That is great. So, remember there, the motivation, the key is here for around motivation. The motivation is the key to change, it fluctuates, motivation is interactive, remember, it is not a personality trait that people simply are motivated or are not motivated. It is something that we impact as providers, as helpers. And we can move the person forward or back. You might remember my chess analogies that it is like playing chess, and trying to figure out what is going to move the person forward, and what is going to be a blocker if I say that. I may believe that, but if it does not really help the person move forward, then in this model, I do not need to be saying that.
[0:10:15]
And our whole job is to elicit and enhance the person’s motivation to change. Because once we do that, then they are ready to go. Then, we go into our skill building.
So, this model puts the responsibility back on us instead of the consumer, to help the consumer find the motivation. It is our job to help them figure that out. And if they could do that on their own, I am sure they would have. But that is a harder thing for a lot of our folks to be able to do. 

A couple of just quick reminders that we do not have to be the expert, we do not have to know all of the answers. It is their life, they are responsible for figuring out what it is they might be willing to do. We are going to be more persuasive than argumentative. 

[0:11:11]
We are not going to be confrontational. Remember my angry adolescent, and confrontation does not do anything for me, I do not know that it does anything for our clients either. It is not skill building. And the goal is for the client to make the argument for change. And the way we do that is we help them to resolve their ambivalence about change. 
And so, where we are shifting from is from why isn’t the person motivated, to for what is he or she motivated? So, we have got our long list, I am sure, of the things we wish our clients would do. But rather, the question becomes I wonder what they are willing to do? I wonder what they would see as important, and if I can link with them about those things, then we are both going to be more successful.
[0:12:08]
The whole key around this is the issue of ambivalence, that is why people do not change because they are not committed to it yet. They are still feeling two ways about it. Yeah, maybe, but no. It is very normal in human beings; we all have gobs of ambivalence about all kinds of things. Thing about your job, think about paperwork. I do it because oh yeah, I want the paycheck. We can stay in our ambivalence for a long time, and once resolved, it can come back at us. So, I can be very committed one day, but I am going to do something, I am going to get a walk-in every day at noon, and I am going to do it today, and tomorrow, not a chance. Because my ambivalence came back, and I am no longer as committed.
[0:13:00]
So, it is uncomfortable for people to be ambivalent. And that also becomes one of our clues and cues, if I can identify some level, some irritant for that person in how things are presently, then I can work with them about that and increase their awareness about that part of it, their ambivalence about it.
And can help them then kind of switch the balance. And move more and more to yeah, yeah, I really cannot keep going on like this. It is normal; ambivalence is, a few of us feel 100 percent about anything, but with our clients, for some reason, we tend to pathologize [ph] when they are feeling ambivalent. 

And it is really just a real natural state. And remember that piece about if we have thoughts on one side of the argument. It tends to activate thoughts on the other side of the argument. So, if you and I go in there, what I called in the training the writing reflex where we want to install the installation. We want to tell people why they should want to do this.
[0:14:15]
That automatically promotes them making the arguments for why they should not. So, with the ambivalence, we want to stay not making the argument for change, but rather, have them make the argument for change.
And how ambivalence is handled will determine the level of resistance in the client, not the other way around. 

KATHY REYNOLDS: Cindy, do you have some tools of how you actually say things? So that you are not making the statements of change, but getting the consumer to?
CINDY: Sure. In the training, we looked at things like looking at how you used to be. 

[0:15:03]
You know, 3-5 years ago, before you had a problem with this, what was your life like? How did you feel? How were you doing with your family? Et cetera, et cetera. Or how would you like it to be in the future? So you can kind of run up and down that timeline. You can ask them what they think the problem might be. You can even if someone is pretty resistant and saying oh, I do not think it is a problem, you can even exaggerate that. If we are talking about somebody’s drinking and they are saying you know, I do not really drink that much, yeah, I have gotten arrested a couple of times. But it is not a big problem.
You could even say something back to them like even though you have been arrested a couple of times, you really are committed to continuing with this level of drinking. You are willing to endure that because your drinking is so important to you. 

KATHY REYNOLDS: So, you create the dissonance—try to create the dissonance in their thinking for them with your questions.
[0:16:12]
CINDY: Right. Right. And with your statements. So I can say wow, you are so committed to your smoking to maintaining this weight, to eating—oh, what was it that I—oh, deep fried Twinkies. That you are going to continue that no matter what. Which automatically then kind of promotes the person to say well, maybe not automatically what. Maybe not for the rest of my life. There might a come a time when I would be willing to quit smoking. Ah. 

And now we can talk about what that time might be, and what it might take. But if I say oh, so you are really committed to maintaining this, then it kind of promotes them to say well, maybe not quite that much. Because I have clearly and very purposefully overshot what they are doing.
[0:17:03]
And then, that pulls them back to make the other side of the argument. Is that clear?
KATHY REYNOLDS: Oh, yeah it is. And so, like talking with them, has there ever been a time when you did exercise? Or has there ever been a time when you were not overweight? And what did that feel like? And try to get them to see and feel what that was like?
CINDY: Right. To remember that.
KATHY REYNOLDS: To remember that.
CINDY: To remember when they felt better. Because there has never been a time when they felt better, my talking to them about the benefits of exercise is very abstract to them.
KATHY REYNOLDS: Well, what about this whole person and I am sure—I do not know, Taya, if we have any questions, but I am going to turn to you for some questions from the group here in just a minute. But what about the person who you do this and they just say no, there has never been a time I felt better, and I have always been overweight since I was a kid.
Any thoughts on that?
CINDY: Well, that—
KATHY REYNOLDS: It would be the extreme case.
CINDY: Right. But absolutely. There will be people who will say that either because it is true or just because they do not want to give you an inch there.
[0:18:07]
Then, you might do the opposite. And then, you might say can you imagine a place in your life where you might have more energy? Where you might be able to sleep better? We might not talk specifically about you need to lose 50 pounds, but we certainly can talk about what we can presume is the impact of them being 50 pounds overweight. They are probably not sleeping well, they probably do not have good energy. It may be affecting other things, maybe it makes them be on more medicine than they would have to be on otherwise, and they do not like some of the side effects.
So, my job is to try to figure out something that is going to make them uncomfortable. Not the past, maybe how they would like to be in the future.
[0:18:59]
KATHY REYNOLDS: What they might do, like if you did feel better, what would you maybe want to do.
CINDY: Yeah.
KATHY REYNOLDS: So, sort of amplifies that they would really have a tough life, and that is really bad, but what if they could do something? What would it be?
CINDY: Right. Yeah. What would you want—
KATHY REYNOLDS: [Interposing] something from the past.
[0:19:12]
CINDY: Right. What would be one thing they would like to do differently. I would like to be able to run around with my grandkids. Oh, okay. I wonder what that might take then, in order for you to be able to do that. Well, I would have to be able to walk more than half a block without running out of breath. Oh, okay. 

KATHY REYNOLDS: This would be a point, we are going to stop here for just a minute. Cindy and I have been talking about this, but wondering if anyone who is participating in the webinar might have a question that you would either like to type in or raise your hand, and Taya will open the line, and you can join Cindy and I in the conversation. 

So Taya, any takers on that?
TAYA: Currently, there are no questions. But we can give folks a few seconds to go ahead and raise your hands. 

[0:20:02]
KATHY REYNOLDS: So, if you have any questions or also, Cindy has been—is willing to really do some consult. Obviously, do not talk about people’s names or if you have a particularly difficult consumer that you are working with that you would like to use as an example, and get some coaching or help around how you might apply this to get them to do something related to their health. We are open to that, too, to call and talk about how you might do this. 

So, why do we not have Cindy go on then with her next slide. But if you have or would like some assistance or talk about a particularly difficult situation on how to use motivational interviewing, to move someone forward with a healthcare issue. Please raise your hand or type it into the question box.
CINDY: Okay. So, let us review real quickly here this slide on the stages of change. And I just need to call people’s attention that this is a copyrighted slide from a guy by the name of Dub Wright, and he has given permission to all of us who are motivational interviewing network of trainer members to use this slide. But please do not go and put it on YouTube or anything. Dub would not appreciate that.
[0:21:15]
But this is the stages of change that people might be in. Remember, pre-contemplation is who me? A problem? And then, I move into well, maybe a problem. Maybe not a problem. I can go right back. So, I can move from pre-contemplation where I do not think I have a problem, to maybe I do have a problem contemplating, but then, I can also run right back to pre-contemplating. 

Then, I can go from contemplation to preparation, planning or what I call decision making where alright, I am ready, I am going to do it, no I am not. I am not quite ready, I need to think about this. Or I can go all the way back to pre-contemplating, and I do not really think this is a problem. Thank you so much for talking to me about this, but you have got the wrong person. Talk to the next one about this.
[0:22:07]
But if I stay in my decision making, I have moved through pre-contemplation, contemplation, I get it, there is a problem, there is an issue, I am ready to take some action. Then, taking that action becomes the same the next step. But again, I can quickly go back, call it relapse, whatever, call it forgetting; I could go back to any of the earlier stages and then, we have to kind of pick up and move forward again.
Or I can do the action so many times that it just becomes maintenance. It just becomes part of my life that I do certain things. Or not. And then, I go back into not me a problem, that was interesting that time I did all that, but not really me.
[0:23:00]
And remember in motivational interviewing, we are going to be focusing primarily on pre-contemplation, who me? A problem? And contemplation. Well, maybe. Oh, maybe not. And so, when you start to hear those kinds of words from people, you know where they are in the stages of change. Once they get to the decision making, then, you breathe a sigh of relief, and you pull out all your skill building tools, and you are ready to help them with action.
But remember, they can go back. And so, you may have to drop all the skill building and go back to doing the motivational work if they have flipped back into pre-contemplation or contemplation. 

So, when to do all this. There needs to be a healthier choice; there needs to be some reason for me to make all these changes. I need to know what stage the client is in. I need to know what principles I am going to apply, and what strategy might work with this person. 

[0:24:08]
And then, if I am really doing good motivational work, I am also thinking about what client centered words I could use all before I say a word. So, I go into my session, I go into my home visits, I go into my taking the person to the doctor, to shopping, with a plan, with an agenda where I have considered all of these things, not just having an off-the-cuff kind of conversation. But I plan all this out based upon this particular client.
And here, those eight motivational strategies that I can give a device, again, asking permission first. I can remove barriers to treatment, I can provide people with choice. There is almost always more than one way to do something. 
[0:25:01]
I can decrease the desirability of their old behavior. I can practice empathy. I can provide feedback, again, giving—with their permission. I am not just going to come in and kind of pound them about how bad their cholesterol numbers are. But if you would like to know, I could explain this to you and you could see where you stand. In terms of good health in comparison with everybody else. However you frame that feedback.
I can work with them on clarifying their goals, and I can actively help them in meeting those goals. And then, we did the ors, the open-ended questions. Listening reflectively. Affirming them, again, remembering how few incidences in a person’s life, our clients in particular have where somebody says you are a good person. You are a wonderful person. This is great. You are making progress.
[0:26:03]
You can summarize and you can illicit those self-motivational statements. And you can spend a lot of time using those five skills to help a person, in fact, get motivated. 
And then, the last piece is the five stages where we want to develop a working relationship by creating safety and a lot of sympathy—a lot of empathy, I am sorry. We want to neutrally explore the person’s world so we really understand what they are talking about. And open-ended questions and reflections are great for that.
We want to develop the discrepancy, and we can get with that using those five opening skills that I just reviewed. We can build motivation by reflections, by change talk, by future talk. And we can get a decision and commitment from them as we ask to give them advice, to give them information, and help them create a change plan.
[0:27:10]
CINDY: And that is the end of my review.
KATHY REYNOLDS: Alright. Well, I still have some more questions. I have been jotting down so that I could let you do your presentation. Taya, do we have any other questions from anyone on the line that has a question that they have typed in or raised their hand?
TAYA: We do not have any questions.
KATHY REYNOLDS: Okay. Well, again, we would like to have this be interactive, so if you have an example or something that you would like to talk with us about related to this, we would sure love to do that. But I wanted to go back earlier in the presentation, Cindy, you talked about that as a worker, it sort of my responsibility to generate the motivation in the consumer?
CINDY: Mm-hmm.
KATHY REYNOLDS: That seems like a fundamental shift in how we look at our work. Is that true? Or am I just overthinking that a little bit?
[0:28:03]
CINDY: No. I think that that is. I think that at least how I have seen a lot of us do our work has been hi, are you interested in something? Great. If you are, I can help you with that. If you are not, oh, then I do not know what I would do with you. 

And so, if people do not come to appointments, or do not do what they have agreed to do, whatever, I have historically seen that as—well, they are just telling me they are not ready. And certainly coming out of the substance abuse world, we would say that all the time about people who would relapse. Well, they are just not ready to quit yet. And therefore, there is nothing I can do to help them get to that place.
And I think the big shift in motivational interviewing is oh yeah, there is lots we can do to help people get ready to make that change. And in fact, in some ways, that is probably the more important work, and/or the harder work to do.
[0:29:10]
Because once somebody gets fired up and is ready to do it, well then, here, pick out of one of these boxes and let us go and do those things. And I think particularly for our clients, the hard piece is do I really, really want to do this? God, that sounds like a lot of work. I have got a lot of issues. I cannot imagine working on all of them. And you want me to do what, lady? I am going away. This is too hard.
KATHY REYNOLDS: Well, what is the boundary then between this and person-centered planning? Because it sounds like what you are saying is, you know, I could see and think about well, if I said no, you are sort of saying that I do not listen to that no, but that I try to push for some change if I am a worker.
[0:29:58]
Do you have a sense of what the boundary is between the person’s right to say no in what we are talking about here and trying to motivate for change?
CINDY: Well, the person, of course, always has a right to say no. And even if they do not say no, they vote no with their feet. We always used to say with working with adolescents that the kids vote with their feet because they just do not come back. 

So, they are saying in effect that they are not interested with us. I think where they—I am going to kind of do the opposite of the question you asked. Where I think motivation and person-centered planning fit in well together is if I think you ought to work on your weight, but you are willing to work on your cholesterol, great. Let us work on your cholesterol. 

If you are not willing to completely stop drinking, but you are willing to cut down, not because you really buy in that you are drinking too much, but rather because it is interfering with your medicine. And if you were not on the damn medicine, of course, I would be drinking six to twelve beers a day. What is wrong with that? But okay, okay. It is bad for my medicine. Fine. 

[0:31:17]
Then from a motivational standpoint that is what I will take. And let us get you so your medicine is really working. By the way, that means you need to decrease on your drinking. What do you think you could do? So, I see them as compatible. I think motivation is probably a little bit more directive than pure person-centered planning. Where it is not just whatever you want to do, but how can I help you get to the point where you want to do these things?
And if we are talking about health things, then hopefully, I am not—I am picking on, as you did in the training, very, very basic health pieces for which there is really strong evidence this will positively impact your life.
[0:32:09]
KATHY REYNOLDS: Taya, any questions or anyone with a situation they wanted to talk about yet?
TAYA: We still have no questions.
KATHY REYNOLDS: Okay. Well, I have two more. One of them, when you were talking about the ambivalence. One of the things that you were talking about [inaudible 0:32:31] enough. I do not know if you have heard or seen anything about this, but since I have been there and done the training, I think I picked up some ambivalence in the organization about this whole navigation piece. 

CINDY: Ah, yeah. Yeah. Good. Good.
KATHY REYNOLDS: And so, I am wondering if this is a point in time where it seemed to me like it sort of fit with what you were saying is that if we are ambivalent about this, will our consumers then be ambivalent, too?
CINDY: Mm-hmm. Oh, I am sure they will be. They will pick up our ambivalence. I think our clients are great about being very cautious about where we may be. And if they do not hear us being really full flung behind something, that they do not really want to do anyway then that just kind of adds to the—that is another reason not to do it because, you know, I know my—the person who is helping me really does not believe in this.
[0:33:22]
KATHY REYNOLDS: Okay. And then, how does this—because sometimes as I listen to you talk, and I know it came up in the course of the training of folks feeling like this adding something on to their job load. Like, oh gosh, now I got to do motivational interviewing, and now I have got to do health things.
How can we refrain that? Because from my perspective it does not feel like that. It feels to me like these are really tools that help people get to productivity or help people get [inaudible 0:33:54] because I know that is a key issue in Indiana right now. But what are your thoughts on that? Are these additional burdens, if you will, put on the case managers, care managers? Or tools to actually help them do what they are being asked to do?
[0:34:10]
CINDY: Well, I absolutely get it when I am being presented with a new way of doing something. And for me, I use the computer. Every time I get another e-mail telling me oh, now let us please do this. I just groan. Because I am real slow on learning the computer.
But I have also learned that once I learn it, you know by George, a lot of times what they are asking me to do actually helps my work. And so, I would frame the motivational interviewing to be like that. That it might feel like another burden in the beginning, but I think that what people will find and if they do it is that it really helps them with their clients. And their clients can respond to that, and that in turn makes their job easier.
[0:35:03]
There is always that learning curve, but I believe strongly that if people will put the time and energy into thinking this way, eventually, it will become more habitual, it will become more natural to them. And they will see their clients starting to move and change. 

The thing with the healthcare navigation, I think that this does, in fact, give us more units to bill. Because it gives me more things to talk about and work with, with my clients. And so, where maybe I did not have a really clear idea of what I could do or where I could go with this particular person, if I now put on the screen of oh, there is healthcare, so there is housing, and there is benefits, and there is food, and there is laundry, and there is those sorts of things. Oh and now, I have another topic of healthcare.
Most of our clients, I suspect, could benefit from some better healthcare practices. So now, I have got more hours I could actually bill. If I can engage the client, and then that takes me back to motivational interviewing. 

[0:36:17]
Because if I cannot engage the client, then I cannot do my work, then I cannot do my billing. If I can engage the client, then we will have a positive working relationship, they will be getting more motivated, and things will actually start moving along. 

KATHY REYNOLDS: So, it is almost like we go through the same things and the stages of change as these new things come along, so there is an additional—I do not know if burden is the right word, but we have to learn this stuff. So, there is an additional input of energy to make the change. 

CINDY: Oh, I think absolutely. I mean, and I put myself out there as the first number one example of whenever change comes down the pike within the organization, my first answer is no. And then, I go and I think about it and I go well, alright. Let me think about this.
[0:37:08] 
KATHY REYNOLDS: So, you are pre-contemplative, huh?
CINDY: Oh yeah. It is genetically driven in me. And then, I think about it, and then, I decide alright, maybe that does make sense. And then, I go into action and incorporate. And people can just think about the change we have all been through and we have all apparently done awfully well with it about getting our notes in much more promptly. Bob Sigman’s [ph] really been driving on that for billing purposes.
And I know we all groaned when we first heard that, and then we started getting them a little quicker, a little quicker. And now, what is it? Something like—I am making this up—something like 88 percent of us get our notes in within a day and a half or less. 

KATHY REYNOLDS: Wow.
CINDY: And some people are even writing the notes concurrently to the session. 
[0:38:00]
So, do we like that? Oh, I do not think so. Was it a burden? Yes. Now, my notes are done at the end of the workday. Oh, I kind of like that. Okay? So I think we are very much like our clients. 

KATHY REYNOLDS: Taya, any questions from the listeners? Before I ask my next one.
TAYA: Kathy, you can ask your next question.
KATHY REYNOLDS: Okay. The one other question I had in terms of thinking about your system and the stages of change, is what happens if you take someone to action while they are still pre-contemplative or contemplative?
CINDY: Oh, I think we do this all the time, and what happens is they do not do it. And then, we sit there and go damn, I cannot get this person to do anything. And it is that piece that I am ahead of them, and I really need to stop and sit and be with them, and talk to them about does this make any sense? Is this a problem?
[0:39:07]
It is a problem for me for you, but is it a problem for you—for you? And do that developing the discrepancy looking at if I can get them—if they are a pre-contemplator, can I just get them even feeling ambivalent about it, that is wonderful work. I have moved them a whole stage, but that is still not action. But they are thinking differently about it. So, I say yay for us, now, let us go back in there and get them thinking even still differently.
And that could take many, many sessions. This is not necessarily something I am say one thing to, and they are going to go oh, you are right. Yeah. I should change my entire life. Thanks, Cindy. It does not work that way for me. First no, then I sit and maybe sort of kind of okay. Then, I will make a decision, and only then does action come.
[0:40:07]
So, if I am trying to get somebody to do it and they with their feet are saying no, then I am out of sync with my clients. I need to stop and reassess where they really are. 

KATHY REYNOLDS: And how does this fit—you now have [inaudible 0:40:26] whose jobs are specifically to do skill building.
CINDY Okay.
KATHY REYNOLDS: Right? Is that an accurate assumption? Is it that they are primarily hired to do the skill building?
CINDY: I believe so, yes. But I would like the rehab spread a little—[Interposing] to agree with that. 

KATHY REYNOLDS: Well, I am just thinking if I am rehab specialist, and the folks on my caseload, you know, I am supposed to be doing skill building, but people do not want to do it, and the rehab specialist, and then, should I be doing this motivational interviewing?
CINDY: Oh, I think absolutely. I think absolutely. I think the goal, the kind of the bigger picture—or not the bigger picture, what should I say? That the end result is skill building. But what do I need in order to get there?
[0:41:12]
Well, in order to get there, I need to work with the person on their motivation, on resolving their ambivalence, then declaring that it is a problem. I am seeing that, and then I can move into my skill building. 

KATHY REYNOLDS: Okay. So, it is not quite as clear as I was making it. That if you are a rehab specialist, you do skill building. If that is not working because if you try to do the skill building before somebody is ready, you will just keep doing it and doing it and doing it.
CINDY: Yeah. You will be highly frustrated. So, that is another sign to me, when people are out of sync with their clients, they are frustrated. Oh, maybe I am not where my client is. So, yes skill building is a major piece, but in order to get there, I have got to work on the person’s motivation.
[0:42:06]
I mean, we love the person who comes in and says here are the five things I would like to do and change in my life, please. And maybe we have one or two of those people at any given time and we are [inaudible 0:42:16]. But most of our clients are not like that or frankly, they would have taken care of the problem. You do not need help if you know it is a problem, I will go figure out what to do, I will go do it. Most of the folks need help because they have not decided that it is a significant problem yet. 

KATHY REYNOLDS: Alright. Taya, anything from online? Or any hands raised?
TAYA: We currently do not have any questions. 

KATHY REYNOLDS: Okay. Cindy, anything else that you have thought about or would like to say as it relates to using the training you are providing for motivational interviewing for health navigation skills?
[0:43:06]
CINDY: Just that I will be happy to talk with folks as I am going around to the smaller teams now. Feel free to bring up this topic as well as the other topics that we have been talking about. And let us put our heads together, and see how we can get it to all kind of integrate together.
KATHY REYNOLDS: Okay. Anything else, Taya, that you would have?
TAYA: Just a reminder that this webinar has been recorded, and I will send out a link. So, you can view it at any point if you have additional material. 

KATHY REYNOLDS: So, if you would like to use it in a team meeting or you know someone who was unable to participate in the webinar today, it will be available for listening to. And has been recorded, so we can make that available. And I guess if there are no other questions or comments, Cindy, I would really like to thank you for taking time out to do this. Oh, [Interposing] I learned a lot.
CINDY: Good. Great. 

KATHY REYNOLDS: And appreciate the assistance in linking the initiatives that are going on there at Center Stone with motivational and health navigation together in order to support staff to work with the folks that we serve.
[0:44:24]
So, really appreciate everyone taking the time to attend this morning. And Cindy, for your putting together the presentation and working with us.
CINDY: Great.
TAYA: Kathy, I actually just got a question. Debra Slick, your line has been unmuted. If you would like to go ahead and ask your question.
DEBRA SLICK: Can you hear me?
CINDY: We can.
DEBRA SLICK: It is not so much a question as a comment. The life skills trainer and being able to work on skills that people are not ready to work on. And I assume that everybody in that position is doing kind of what I am trying to do, which is try the motivational interviewing, but getting to know the people, spending a lot of time with them, and then, kind of helping them to determine their goals, to problem-solve, figure out what barriers are. 

[0:45:18]
And then, we can document that as skill building because we are problem-solving assertiveness skills, communication skills, and goal setting. So, just kind of wanted to make sure that everybody was aware that is kind of how we can do that in getting to the point of being able to do the skills with them.
CINDY: Oh, that sounds great. Thank you.
KATHY REYNOLDS: [Interposing] so the conversations of the motivational interviewing, you consider to be developing that whole skill of goal-setting? Is that what you are saying?
DEBRA SLICK: Yes. And I am not trying to imply that I have got this down pat by any means. I am not any more comfortable with it probably than anyone. But also at the same time, know that we need to be able to be providing service. And that people do not necessarily want to be building the skills that we think they need to be building. But while we are spending the time with them, that is life skills training in just helping them to get to that point.
[0:46:24]
CINDY: If I can put you on the spot for a second, I remember years ago when I was learning things about case management, what was, what was not allowable that particular week. There was generated a list that I found very helpful of verbs that if we included those verbs, if that is what we were doing, we were probably on track. Can you just off the top of your head make up a couple of those kinds of words that you find yourself writing a lot in your notes?
DEBRA SLICK: I typically use engaged a lot. Engage the consumer in discussions and activities related at developing, you know, problem-solving skills or planning, or different things.
[0:47:22]
But I use engaged a lot. 

CINDY: Any other ones that come to your mind right away?
DEBRA SLICK: Well, assisted is probably my next most used. But there a list on our notes that helps a lot, I am sure.
CINDY: Oh, okay. Okay. Good. So, as long as people are using that list.
DEBRA SLICK: Yeah, I think so.
CINDY: And formatting that note around those lists, they are pretty comfortable that what they are doing is accurate in terms of documentation. 

DEBRA SLICK: Yeah, I think so.
[0:48:00]
CINDY: Okay. Great. Thanks.
DEBRA SLICK: You, too.
KATHY REYNOLDS: Thanks for raising your hand. Anyone else with a comment or thought on how you are able to do this? Or a question for Cindy?
TAYA: I think that was the one question that we had. The question. 

KATHY REYNOLDS: Okay. Well, really appreciate you raising your hand and coming onto the conversation. And if there is nothing else, we will go ahead and end the webinar for today. And look forward to scheduling the third and final webinar that is part of the health navigator series. As I said, it will be probably an early November as we move forward with the health navigator implementation at Center Stone. So, thanks again to everybody for your participation. And again, a special thanks to Cindy for taking the time out to work with us around this important topic. So, thanks to all of you and have a great weekend.
CINDY: Thanks, Kathy.
TAYA: Thank you.
CINDY: Bye.
END TRANSCRIPT
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