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Introduction 

NORTHWEST ADDICTION TECHNOLOGY TRANSFER CENTER                                                  

 

The Northwest Addiction Technology Transfer Center (NWATTC) provides services to 
develop and strengthen the substance use disorder treatment and recovery workforce 
in Alaska, Idaho, Oregon, and Washington.  
 
Located at the University of Washington’s Alcohol & Drug Abuse Institute as of October 
2017, the NWATTC seeks to accelerate community-based implementation of evidence-
based practices (EBPs) for treatment and recovery by: 
• Sponsoring training online and in-person to enhance clinical knowledge and skills, and 
adoption of EBPs, 
• Providing intensive technical assistance to support systems change and organizational 
efforts to implement EBPs, 
• Offering consultation for systems-level change in the emerging new landscape for 
behavioral health care, 
• Disseminating science-based information on EBPs, cultural competence, and more. 
 

Course Overview 
This is a 90-minute module developed for support staff in a primary care setting. 

LEARNING OBJECTIVES 

After completing this module participants will be able to: 

• Identify the value of Motivational Interviewing as a way of communicating with 

patients to support patient-centered care. 

• Describe the role of listening and empathy in supporting patient’s change efforts. 

• Utilize three core MI skills to handle “sticky situations” with patients.  

 

MATERIALS AND EQUIPMENT 

 

MATERIALS EQUIPMENT 

• PowerPoint®  Slides 
• Course handouts 
• Scenarios 
• Extra Pens and Pencils 

• Flip charts 
• Laptop 
• LCD Projector 
• Tape 
• Bell for timed exercises (optional) 
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CLASS PREPARATION CHECKLIST 

 

Task  

      Prepare yourself and the slides -  see next section  

     Arrange for LCD projector and personal computer; test in advance  

Obtain flip charts and markers  

Copy participant materials.  See Handout Masters at the end of this manual  

Review and test PowerPoint; verify that embedded videos work; familiarize 
yourself with the flow of the animated slides 

 

Prepare flip charts  

Verify class roster and create or bring materials for name tags  

 

CLASSROOM SETUP 

 
Arrive early to setup the classroom.  

• Arrange tables for ease of small group discussion. 
• Provide a flip chart and easel for each table. 

• Put agenda on white board or flip chart page so it can be seen 
throughout the day 

 

PREPARATION – BEFORE YOU TEACH CLASS FOR THE FIRST TIME 

 
It is important to familiarize yourself with the slides and script, as well as reviewing the 
preparation checklist and practicing timing based on the agenda.   
 
It can also be very helpful to prepare in advance examples from your own experience, 
and try to anticipate participant responses to various concepts and questions that the 
course information might pose.  Having your own answers, prompts for discussion and 
ideas regarding how to handle what might come up in the session is an excellent way to 
prepare.  
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In particular, take a look at the following slides and script to be sure you are prepared 
for them: 
      Slide 6 - discussion 
      Slide 10 - optional video and discussion 
      Slide 12 - animation and examples to prepare 

Slide 17 – demo and discussion on reflective listening – see “Thinking 
Reflectively”      instruction sheet at the end of this guide. 
Slides 19 to 21 – activity with handout 
Slide 23 – option to discuss resistance 
Slide 28 – affirmation examples 
Slide 30 – activity 
Slide 31 - video 
Slide 32 – activity with handout 
Slide 34 – become familiar with resources 

 

INSTRUCTION NOTES AND SLIDES 

The Course Presentation section which follows provides the slides from the PowerPoint 
presentation as well as suggested script. Use these materials as you prepare for your 
session. The slides themselves also contain the script in the Notes Page view. In 
addition, there is an instructor prep sheet at the end of this guide to assist you with the 
topic of Reflective Listening. 
 

WORKSHOP AGENDA: SCHEDULE FOR ONE DAY SESSION – NEXT 
PAGE  
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Motivational Interviewing:Communication Skills to Support Patient-Centered Care  

                Learning Objectives -- at the end of this module participants will be able to: 
● Identify the value of Motivational Interviewing as a way of communicating with patients to 

support patient-centered care. 

● Describe the role of listening and empathy in supporting patient’s change efforts. 

● Utilize three core MI skills to handle “sticky situations” with patients.  

Time Agenda Item 

 Review of the agenda & module objectives 

12:00-12:15 What is Motivational Interviewing and how does it fit? 

● Definition of Motivational Interviewing (MI) 

● MI is a way of being and doing 

● Spirit of MI (partnership, acceptance, evocation, compassion) 

● The role of support staff in facilitating change discussion 

12:15-12:20 Why should you learn MI? 

● A few reasons learning MI might be helpful in your role 

● Examples of agencies implementing the Spirit of MI at first contact and the results 

12:20-12:50 MI starts with good listening 

● The role of empathy in MI 

● Communication breakdown (Thomas Gordan’s model) 

● Reflective Listening Skills 

● Practice thinking reflectively 

● An example of using reflections in your role 

● Practice using reflective listening with a patient statement 

● Open-ended questions 

● Affirmations 

12:50-1:00 Using MI to respond to patient’s ambivalence towards making an appointment 

● Ambivalence is normal when people are making decisions 

● Avoid the “righting reflex” 

● An example of how you might use reflections to address patient ambivalence 

1:00-1:25 Using MI to deal with “sticky situation”  

● Responding to “complaints/gripes” using reflective listening tools 

● Demonstration: using questions and open-ended questions to deal with an angry patient 

● Patient scenario practice (Using MI with “sticky situations) - Optional 

1:25-1:30 Summary, Next Steps, & Additional Resources 
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COURSE PRESENTATION SLIDES AND SCRIPT 
 

Expected Time:    90 minutes 
 
 
Trainer tips for delivering this module: 

 

• Affirm and recognize the effective communication skills support staff already use 

helps increase receptiveness to MI. 

• Emphasize the participants’ autonomy to decide what will work most effectively 

in any given patient interaction.  

• Share with the group that MI is not always what the situation calls for and they 

should use their best judgement about when a patient situation might benefit 

from using MI. 

 

 

 
_______________________________________________________________________ 

 
   
Before you start the presentation take time to: 
 

 

o Welcome participants 
o Review agenda 
o Make sure everyone has handouts 
o Review logistics 
o Do participant introductions and expectations 

 

 
 

  

 
 
 
 

 
 
 
Note: The script (what to say) is written in normal font. The instructions for 
the facilitator (what to do) are written in italic font. 
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HANDOUT MASTERS 

 

 

Use the next three pages to prepare copies for each participant in advance 

 

• Agenda 

• Practice Developing Reflective Statements 

• Using MI Skills With “Sticky” Situations Worksheet 
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Motivational Interviewing: 

Communication Skills to Support Patient-Centered Care  

Learning Objectives: At the end of this module participants will be able to: 

● Identify the value of Motivational Interviewing as a way of communicating with patients to 

support patient-centered care. 

● Describe the role of listening and empathy in supporting patient’s change efforts. 

● Utilize three core MI skills to handle “sticky situations” with patients.  

Time Agenda Item 

 Review of the agenda & module objectives 

12:00-12:15 What is Motivational Interviewing and how does it fit? 

● Definition of Motivational Interviewing (MI) 

● MI is a way of being and doing 

● Spirit of MI (partnership, acceptance, evocation, compassion) 

● The role of support staff in facilitating change discussion 

12:15-12:20 Why should you learn MI? 

● A few reasons learning MI might be helpful in your role. 

● Examples of agencies implementing the Spirit of MI of MI at first contact and the results. 

12:20-12:50 MI starts with good listening 

● The role of empathy in MI 

● Communication breakdown (Thomas Gordan’s model) 

● Reflective Listening Skill 

● Practice thinking reflectively 

● An example of using reflections in your role 

● Practice using reflective listening with a patient statement 

● Open-ended questions 

● Affirmations 

12:50-1:00 Using MI to respond to patient’s ambivalence towards making an appointment 

● Ambivalence is normal when people are making decisions 

● Avoid the righting reflex 

● An example of how you might use reflections to address patient ambivalence 

1:00-1:25 Using MI to deal with “sticky situation”  

● Responding to “complaints/gripes” using reflective listening tools 

● Demonstration: using questions and open-ended questions to deal with an angry patient 

● Patient scenario practice (Using MI with “sticky situations) - Optional 

1:25-1:30 Summary, Next Steps, & Additional Resources 



 

 

 

 

Practice developing reflective statements 

 

Statement 1: 

Patient says: “I’m so glad I was able to get in today, I really needed to be seen.” 

Come up with two reflections for this patient statement. 

 

 

 

 

 

 

 

 

 

Statement 2: 

Patient says: “I hope I don’t have to wait forever to see the doctor today.” 

Come up with two reflections for this patient statement. 

 

 

  



 

Using MI skills to deal with “sticky situations” worksheet 

1. A patient is checking in for their appointment and you ask, “How are you today, Mr. Brown?” 

and he responds with “Pretty lousy, this is the third time I’ve had to come in for this chest cold. 

I’m tired of being sick. I hope I don’t have to wait a long time for my appointment today, I’m just 

not up for that.” 

Write an empathic reflection you could offer to Mr. Brown: 

 

2. A patient (Ms. Gonzales) arrives 20 minutes late for her appointment and she is very upset when 

you explain that you will need to reschedule her appointment and the soonest that you have 

available is a week from today. This is the second time this month she has been late for an 

appointment at this clinic. She says, “I really need to see the doctor today, I can’t wait another 

week. It’s not my fault the bus was is always late.” 

Write a reflective statement you might offer to Ms. Gonzales to demonstrate understanding: 

 

What are some open-ended questions you might ask Ms. Gonzales to help her plan accordingly so 
she won’t be late next time?  

 

3. A patient (Mr. Landefeld) is very upset to find out that due to the policies and procedures for 

requesting a refill on his prescription he is going to need to wait at least two days before he can 

get his prescription refilled. He says to you, “This is a bunch of crap, I need that prescription 

today what do you think I have all the time in the world to drive back here in two days to pick it 

up.” 

Write a statement to demonstrate empathy to Mr. Landefeld and his situation: 

 

What are some open-ended questions you might ask to help Mr. Landefeld better understand our 

refill policies and follow them the next time he requests a refill? 

 

4. A patient’s daughter, Ms. Bloom, calls to discuss a billing issue regarding the services that were 

provided to her father. She is very persistent and knowledgeable about what Medicare is supposed 

to cover and she is frustrated that her father keeps receiving a bill for the service. She starts getting 

angry on the phone and says, “I really need to speak to someone who can sort this out, this is the 

FIFTH time I have called about this same billing issue, my dad has enough stress without having to 

worry about finances.” 

Write an affirmation/reflection you might say to Ms. Bloom to diffuse the situation: 



 

 

 

INSTRUCTOR PREP:  THINKING REFLECTIVELY   

 

The following sheet provides instructions on how to conduct the discussion and exercise for the 

section on Reflective Thinking.  Review it as part of your preparation for teaching the course. 
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Instructor prep:   Thinking Reflectively 
 
* Explain that there is a way of thinking that accompanies good reflective listening. It 
includes, of course, interest in what the person has to say, and respect for the person's inner 
wisdom. The key element at this point, however, is a hypothesis testing approach to 

listening - the knowledge that what you think a person means may not be what he or she 
really means. 
* A good reflective listening response tests a hypothesis. It asks, in a way, "Is this what you 
mean?" 
* Draw Thomas Gordon's model of listening on the board or use the slide and explain it briefly. 
The point is that there are at least three places where even a single communication can go 
wrong. 
Model from Thomas Gordon (Parent Effectiveness Training): 
(See Slide #    ) 

* Communication can go wrong because: 
(1) The speaker does not say exactly what is meant 
(2) The listener does not hear the words correctly 
(3) The listener gives a different interpretation to what the words mean 
* The process of reflective listening is meant to connect the bottom two boxes (4), to check 
on whether "what the listener thinks the speaker means" is the same as "what the speaker 
means." 
Preparation: 

Have each participant be prepared to share one personal completions of the 
sentence "One thing that I like about myself is that I . . ." These statements should 

emphasize relatively abstract personal characteristics (which lend themselves to greater 
ambiguity and discussion) rather than concrete attributes (e.g., "One thing that I like about 
myself is that I am tall"). 
 
Commentary: 
This exercise teaches an approximation to reflective listening, and emphasizes how a 
listener can generate multiple hypotheses as to what a speaker may mean in any given 
statement. 
 
Briefing: 
1. Participants in each triad are to take turns, in rotation, saying one of their sentences to their 
two partners. 
2. When a speaker has offered a sentence, the other two serve as listeners and respond by 
asking questions of this form: "Do you mean that you___________________?" 
3. The speaker responds to each such question only with "Yes" or "No." No additional 
elaboration is permitted. [An alternative is to allow the speaker to say “Warmer” or 
“Colder”.] 
4. Demonstrate this by offering a personal example to the audience, and having trainees ask 

you "Do you mean that you . . . ?" questions. Respond only with "Yes" or "No." 
Example: 
YOU: One thing I like about myself is that I'm organized. 
TRAINEE: Do you mean that you keep your desk tidy? 
Y: No! 
T: Do you mean that you manage your time well? 
Y: Yes. 
T: Do you mean that you always know where to find things? 
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Y: No. 
T: Do you mean that you manage to get a lot done? 
Y: Yes. 
T: Do you mean that you are a good planner? 
Y: Yes. 

T: Do you mean that you're difficult to live with? 
Y: ... Yes. 
5. Instruct the triads to begin this process, generating at least five different "Do you mean . . 
." questions for each statement that is offered. When questioning for one statement seems 
to have reached an end, rotate on to the next person, who becomes the speaker while the 
other two generate questions. Ask groups to stay on task and not stop for discussion. 
Circulate among groups to reinforce, clarify, give examples, and make suggestions. 
Allow about 20 minutes for this exercise; adjust time as needed, depending on progress. 
73 

Debriefing: 
In a large group, ask for comments on this experience. What did the participants learn? 
What surprises were there? What was it like to be the speaker? Usually there are comments 
here 
about the speaker's wanting strongly to elaborate and explain, which is a good illustration of 
how 
the reflective process, even at this simple level, pulls for more exploration. What problems were 
encountered? Highlight how many different meanings a seemingly simple statement can have 
(the number of different "Yes" answers), as well as the fact that many early guesses are wrong 

("No" responses). Point out how each guess receives immediate feedback ("Yes" or "No") in this 
exercise, which also happens during good reflective listening. Common themes during 
debriefing are: 
Satisfaction. The speaker felt good, understood. 
Frustration. That it is frustrating to be able to say only “Yes” or “No” because the 
speaker wants to say more. This is a good example of how even this simple level of 
reflection pulls for self-disclosure. 
Fascination. It’s amazing how easy it is to miss, and how many different things can be 
meant. Speakers may have the experience that it made me think of things I hadn’t 

considered. Again, that is an effect of reflection, even at this simplistic level. 
With the background of how to think reflectively and generate alternative hypotheses 
about meaning, the next step is to teach trainees how to form good reflective-listening 
statements. 

 

Source: TNT Manual, 2014 pg. 76-77 
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