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Using This Toolkit 
• This is not intended to be a dense or didactic document. 

There are wonderful resources available online if that is 
what you are looking for.  You can try starting here and then 
searching Google to see what else you come up with! 

• This is intended to be a simple and easy-to-use resource 
that you can draw from to facilitate conversations within 
your clinic about embracing patient-centered care. 

• Please feel free to take the slides from this presentation 
and add them to your clinic training material. 

Questions? Email: arielsinger.changepartner@gmail.com 
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Creating a patient-centered organization is a journey with no end. 
Bringing sincerity, creativity and personal inspiration to the process will contribute to better 

experiences for staff and patients. 

http://www.patient-centeredcare.org/index.html


Just do it.  And do it often. 
• Changing attitudes and cultures usually happens 

slowly, over time. This is all the more reason to just 
get started and to keep at it! 

• While it is valuable to do intensive training, It is 
probably more effective to conduct frequent, brief 
discussions about becoming a more patient-centered 
organizations. 

• Use the activities, skits and discussion starters in this 
slide deck to initiate dialogue with your colleagues 
about patient-centered care. 

• Include everyone and acknowledge everyone’s 
contribution to creating a more patient-centered 
care experience for your patients. 
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Discussion Tips 
• Allocate 10-20 minutes as a standing agenda item on staff and team 

meeting agendas 
• Conduct a skit or activity or share one of the discussion-starters and ask 

open-ended follow questions, such as: 
– Putting your patient hat on, what is your reaction to this? 
– What do you think about this as a community health professional? 
– Is this different from how you currently see things? How? 
– What causes you concern about moving towards this approach? 
– What inspires you to enhance the patient-centeredness in your work? 
– What do you love about working with patients? 
– How would you want your mother, child or dear friend to be treated if 

they visited a clinic for the treatment of a chronic condition? 
– What has contributed to your good/bad experiences as a patient in 

the past? 
– How do you see patient-centered care differently now that when you 

first started in community health? 
– What gets in the way of consistently bringing a patient-centered 

attitude to your interactions? 
 

Questions? Email: arielsinger.changepartner@gmail.com 
5 



Diner Skit 

– Customer: Arrive at the restaurant and tell the hostess that they have a 
reservation 

– Hostess: Have the customer fill out a “recent eating history form” and ask for a 
credit card up-front for payment 

– Seater: Ask what the customer is thinking of eating today and then tell the 
customer that her waiter is running behind schedule and that there will be a 
delay 

– Customer: Tell the seater that they’d like a burger 

– First Waiter: Ask, “what brings you in today?” Use the computer with back turned 
toward customer and then recommend a “healthy option” based on the 
customer’s past eating history 

– Customer: Try again to order a burger and look confused 

– Second waiter: Bring summary of conversation with the first waiter and 
instructions for what the patient should eat every day and push the “healthy 
eating option” 

– Customer: Get more frustrated and decide to go elsewhere for lunch 

Props needed: plate and silverware, computer, clipboard and a cloth napkin 

 Questions? Email: arielsinger.changepartner@gmail.com 
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Stylist Skit 

– Find an ugly, outrageous or otherwise inappropriate shirt. 

– Choose a member of the audience as your customer. 

– Tell the customer that you, the stylist team, have met and 
talked his/her case over and decided that this is the right 
shirt for him/her to wear for important occasions from 
now on. 

– Tell the customer how often to wear the shirt, what to 
wear it to, what kind of pants to wear it with,  how often it 
should be laundered, etc. 

– Ask the customer whether s/he intends to follow the 
advice of the stylist team.  If no, ask why, use persuasion, 
fear tactics, etc. 

Props needed: ugly/outrageous shirt, pushy attitude 

 
Questions? Email: arielsinger.changepartner@gmail.com 
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We Are All Patients 

Personal reflection time: 

– Ask audience members to put their patient hat on, close their eyes and 
think of a time when they went to a health care provider and had a 
negative experience.  Provide these prompts: 

– Take some deep breaths and quiet your mind.  Feel your feet on 
the floor.  Try to put yourself back in that time and place.  What 
was it like in the exam room that day?  How were you treated and 
how did it make you feel?  What would you have wanted from 
your provider?   What did you do as a result of this interaction? 
How do you feel now thinking about it? 

– Now think of a good health care experience.  How would you 
describe that interaction?  What made it good?  What did you feel 
like as it was happening? What did you do as a result?  How do you 
feel now as you are thinking back on it? 

Props needed: none 
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Both Sides of the Fence 



Meet Mike 

Mike has been encouraged to lose weight repeatedly and, at this point, has 

joint pain that severely limits his mobility.  In 2008, he was able to lose 50 

Pounds. Mike is aware that he is not eating a healthy diet and that his blood 

sugar levels are poorly controlled. He is also aware of the consequences of 

his current eating habits and says, “I’m never going to be a skinny person. I 

know what I should be eating, and how much I should be eating. I’m just not 

ready to make any changes.” His doctor senses futility in the way Mike 

expresses himself. 

Mike is 57 years old, he is married and has one 

daughter aged 22 who is living on her own and a 

college graduate. She is pregnant with Mike’s first 

grandchild. He weighs 430 pounds and is 

diagnosed with diabetes, hypertension, high 

cholesterol, and chronic swelling of his legs.  

 

Both Sides of the Fence 
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Mike’s Story 
“Being very fat runs on my father’s side of the family. I know I got the 
short end of the stick and that I’m always going to be heavy. I’ve been 
overweight for most of my life.  
 
I see how people look at me. I know what they say behind my back and 
sometimes to my face.  I eat to feel better. I eat when I feel frustrated 
and when I’m in pain. I eat constantly, even when I’m not hungry. 
When I want my favorite fast food, I eat it alone, in my car. I pick it up 
at the drive up window so I don’t have to deal with everyone in the 
place staring at me. The amount of food I eat is embarrassing. 
  
I know it’s not good for my health. I always feel disgusted with myself 
afterward… and guilty… and angry. The heavier I get, the more 
depressed I feel, and the more I eat. I hope my grandchild doesn’t get 
these genes. I hope I live long enough to see her grow up.” 

 

Both Sides of the Fence 
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Imagine that you are Mike. 

 
• How do you want your care team to approach 

this consultation? 
• What about this consultation will be hard for 

you? 
• What do you hope your care team will 

understand about you? 
• What specifically are you hoping for from your 

care team? 
• What specifically are you hoping not to get from 

your care team? 
 

Both Sides of the Fence 
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Imagine that you are Mike’s care team 

• How do you want to approach this consultation 
with Mike (how do you want to "be" with him)? 

• What would be considered good or effective 
practice in terms of how you work with him?  

• What would not so good or ineffective practice 
look like? 

• What about this consultation will be hard for 
you? 

• What might be helpful to make this interaction 
successful? 
 

Both Sides of the Fence 
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Coaching Two Ways: Advising and 
Educating 

• Find a partner and choose: 
o Roles: and 

 
o Topic: something about your health 

habits that you… 

• Want to change 

• Need to change 

• Have been told you “should” 
change 

• Have been trying to change 

 

 But you haven’t changed yet. 
Questions? Email: arielsinger.changepartner@gmail.com 
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Coaching Two Ways: Advising and 
Educating 

Find out what the issue is and then…. 
 

1. Explain why this change should be made 
2. Give at least three benefits  that would result from 

making the change 
3. Give advice about how to do it 
4. Convince the client about how important it is to 

change 
5.   Get consensus about the plan 
 

Note: this is not patient-centered care. 

Questions? Email: arielsinger.changepartner@gmail.com 
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Coaching Two Ways: Engaging and 
Evoking 

• Same partner as before 

 

• Same topic 

 
• Again, take turns being 

and 

 

Questions? Email: arielsinger.changepartner@gmail.com 
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Coaching Two Ways: Engaging and 
Evoking 

Listen with the goal of understanding.  Give no advice.   
 
 
 
 
 
 
 
Give a short summary of the speaker’s motivation for change, then 
ask:  “What do you think you’ll do?” or “Where does 
this leave you?” Listen with interest. 

1. Why might you want to _______?  (Listen)  What else? 

2. What are the three most important benefits for you to ____? 

3. How important is it for you to make this change? 

4. If you did decide to ______, how would you do it? 
 

Questions? Email: arielsinger.changepartner@gmail.com 
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Favorite Teacher 

• Find a partner and together, discuss: 

– Who are the best change agents you have encountered 
in your life – s/he could be a school teacher, mentor, 
counselor, family, friend, colleague, etc… 

– What are the three behaviors that best explain how 
they interacted with you? 

– How does the way that this person interacted with you 
align with your understanding of a patient-centered 
approach to care? 



Their values 
support it 

They think the 
change will be 

worth it 

They think it’s 
important 

They think they can 
They are ready for 

it 

They believe they 
need to take 

charge of their 
health 

They have a good 
plan 

The pros outweigh 
the cons 

They have 
adequate social 

support 

Why people change… 

Introduction to Ambivalence 
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Why do people not change? 

What is our role as 
health care 
professionals? 

Introduction to Ambivalence 

Questions? Email: arielsinger.changepartner@gmail.com 
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Feeling Two Ways about Something 

N
o

n
-co

m
p

lian
t 

A
m

b
ivalen

t 

Introduction to Ambivalence 
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Remember that we might accompany someone on only a very short segment 
of their journey.  How can we provide the best support in service of change 

and a better life in the short time that we have to partner with our patients? 

Questions? Email: arielsinger.changepartner@gmail.com 
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Not Listening Goes Both Ways 
 

What kind of conversation do you want to 
have with your patients? 

Questions? Email: arielsinger.changepartner@gmail.com 
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Words of Wisdom 

“People possess substantial personal expertise and 
wisdom regarding themselves, and tend to develop in a 
positive direction, given the proper conditions and 
support…” 

 

-Miller and Moyers, 2006 

Questions? Email: arielsinger.changepartner@gmail.com 24 



“Don't confront me with my 
failures, I had not forgotten them...“  

– Jackson Browne 
 

Questions? Email: arielsinger.changepartner@gmail.com 
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Autonomy and Insight 

“People are generally better persuaded by the 
reasons which they have themselves discovered 
than by those which have come into the mind of 
others.” - Pascal, Penses, #10, written in 1660 
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“The teacher – if he is wise – does not bid you to 
enter the house of his wisdom – but leads  you 
to the threshold of your own mind.” 

-Kahlil Gibran 

Questions? Email: 
arielsinger.changepartner@gmail.com 
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What part do you want to play? 

“In arguing for the status-quo or expressing discord, the client is 
probably rehearsing a script that has been played out many 
times before.  There is an expected role for you to play – one 
that has been acted out by others in the past. Your lines are 
predictable.    

If you speak the same lines as others have done before, the 
script will come to the same conclusion as before.  But you can 
rewrite your own role.” 

 

Miller, W.R. & Rollnick, S. (2013).  Motivational interviewing: helping people change (3rd ed.). New 
York, NY: The Guilford Press, p. 211. 
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Paradox of Change 

  When a person feels accepted for who they 
are and what they do, it allows them the 
freedom to consider change rather than 

needing to defend against it. 

Questions? Email: arielsinger.changepartner@gmail.com 
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Aspirational Treatment 

“Treat a man as he is and he will remain as he is. 
Treat a man as he can and should be and he will 
become as he can and should be.”  

−Goethe 

Questions? Email: arielsinger.changepartner@gmail.com 30 



Burden, V., Blue, L., Butterworth, S. and Linden, A.  Taking charge: what is the relationship between patient 
activation and motivational interviewing? Retrieved from: http://www.insigniahealth.com/docs/Rel_MI_PA.pdf 

Fishing or Teaching 
Give a man a fish and you feed him for a day. Teach a man to fish and 
you feed him for a lifetime.  

-Chinese Proverb 

 Give a man a fish 

Teach a man to fish 

Tradition medical model: 
Expert treats health condition 

Patient-Centered Care: 
Empowerment of the patient is a key treatment 

goal 

Questions? Email: arielsinger.changepartner@gmail.com 
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“I have come to believe that we – patients, 
families, clinicians, and the health care system 
as a whole – would all be far better off if we 
professionals recalibrated our work such that we 
behaved with patients and families not as hosts 
in the care system, but as guests in their lives.” 

-Donald M. Berwick 
 

Berwick, D. (2009). What ‘patient-centered’ should mean: confessions of an extremist. Health Affairs, 28(4), 
w555-w565. 

Being the Guest: Changing Our 
Approach to Care 
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Operational Definition:  
Patient-Centered Care  

• Eliciting and understanding the patient’s perspective, 
concerns, ideas, expectations, needs, feelings and 
functioning 

• Understanding the patient within his/her own unique 
psychosocial context 

• Reaching a shared understanding of the problem and it’s 
treatment with the patient that is concordant with the 
patient’s values 

• Helping patients to share power and responsibility by 
involving them in choices to the degree that they wish 

Epstein, R., Franks, P., Fiscella, K., Shields, C.G., Meldrum, S.C., Kravitz, R.L., Duberstein, P.R. (2005). 
Measuring patient-centered communication in patient-physician consultations: theoretical and 

practical issues.  Social Science and Medicine, 61(7):1516-28. 
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Useful Maxims  

• “The needs of the patient come first.” 
– Mayo Clinic  

– Patient needs over convenience or habit 

• “Nothing about me without me.”  
– Diane Plamping, U.K. health care organizational sociologist 

– Transparency and participation 

• “Every patient is the only patient.” 
– Harvard Community Health Plan Hospital 

– Customization of care for each individual patient 

Berwick, D. (2009). What ‘patient-centered’ should mean: confessions of an 
extremist. Health Affairs, 28(4), w555-w565. 
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Videos 

Educational 

• Compare and contrast videos demonstrating a non-patient-centered versus a motivational 
interviewing approach to behavior change counseling in health care: 
https://www.youtube.com/user/MerloLab 

• Dr. Damara Gutnick describes her transition in working with patients on smoking cessation from 
scare tactics to an MI-based approach: https://www.youtube.com/watch?v=0z65EppMfHk 

 

Humorous 

• Bob Newhart sketch from MadTV about a psychiatrist who takes a tough approach with his 
patients: https://www.youtube.com/user/MerloLab 

• Sketch about the importance of listening: https://www.youtube.com/watch?v=-4EDhdAHrOg  

(Disclaimer about gender stereotyping in this video! Probably important to acknowledge before 
showing.) 

• Parody of the lack of patient-centeredness in our health care system: 
https://www.youtube.com/watch?v=5J67xJKpB6c 
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