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Section 4: Telephone Calls
4a: Telephone Calls: Overview 
Purpose 
· Continue to build counselor-participant relationship
· Check in generally
· Review changes and readiness

· Help create new action plan
· Provide ongoing participant-centered support, education, motivation, and skills training based on readiness

· Suggest community resources

· Describe upcoming workshops

Format: Telephone call between participant and counselor
Duration: 15-30 minutes
4b: Telephone Calls: Preparation
1. Review counselor folder for participant

· Review notes from all previous contacts
2. Gather materials needed for session

· Telephone Contact Assessment Sheet 

· Action Plan Sheet
· Calendar to schedule next call
· Telephone Call Reminder Postcard

· After Phone Call Reflections Guide (in English, but used by both English and Spanish program counselors) 
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4c: Telephone Calls: Curriculum
Establish Rapport 

· Identify yourself and project
· Check time availability: “Is this a good time to talk?”  “Do you have about 15 minutes to talk?”
· Check health status by asking:  “Have there been any changes in your health since our last conversation?”

Assess Current Patterns
· Review participant’s physical activity and diet by going over the questions in the Telephone Contact Sheet.  Write down responses. 
Review Previous Action Plan 

· [Applies to first call only]:  Recall participant’s goal and action plan created during the Personal Planning Session (PPS):

Script: During your PPS we discussed your goal of ________________________.  You thought you’d try_____________ as a first step in achieving that goal.  How did that work for you? 
· If participant met her/his action plan for physical activity or diet, give praise and support.  Ask what skills and resources helped them achieve this success.
· If participant did not reach her/his action plan, ask the following:

· How realistic was the action plan?
· What barriers or obstacles got in the way?  What positive outcomes can they imagine? 
· Encourage participant’s assessment and problem solving.
· Identify the stage of change, and provide support according to the stage.  The counselor should apply the correct motivational technique depending on the stage of change to minimize resistance to behavior change.  See Stages of Change table on the following page for examples on how to do that. 
· Help sort out ambivalence if appropriate. 
	Application of Stages of Change and Motivational Interviewing Techniques for Diabetes Prevention

	Stage of change 
	Motivational interviewing techniques 
	Examples

	Pre-contemplation:

Need for lifestyle change is denied.  
	· Evaluate participant’s stage and clarify decision is theirs to make changes 

· Ask open-ended questions to encourage re-evaluation 

· Support information gathering, not action 

· Offer open door policy when ready
	· “It is OK if you aren’t ready to change. It’s up to you.”
· “What would have to change for you to be concerned?”
· “What information about diabetes would help you?”

· “You don’t have to do anything now, but when you are ready, LWBW is here.”

	Contemplation: Ambivalent about change; sees pros and cons of change
	· Evaluate and acknowledge present stage

· Encourage evaluation of pros and cons of behavior change to improve pre-diabetes

· Identify self-motivating statements the participant can repeat to themselves 

· Strengthen participant’s self-efficacy
	· “I see you’re thinking about change; that’s important.”

· “What would improve if you became more active?”  “What would you lose if you gave up fast food?”

· “Yes, you would be a good role model.  Anything else? ”

· “When in the past were you more active?  Doing what?”

	Preparation: 

Seriously thinking about lifestyle change, laying the ground-work
	· Reinforce positive progress 

· Help identify social support 

· Verify skills for behavior change and encourage small initial steps 
	· “Checking out inexpensive walking shoes is great.” 

· “Who can talk this over with you?”

· “You already addressed similar issues.  What modest steps can you take now?”

	Action: 

Practicing new behavior in nutrition and physical activity
	· Provide support and encouragement 

· Bolster self-efficacy for dealing with obstacles 
	· “You are doing beautifully!”

· “Last week you solved a similar problem.  How can you apply what you learned to this situation?” 

	Maintenance: 

Continued commitment to change, sustaining new behavior 

	· Plan for follow-up support 

· Reinforce internal rewards 

· Help the participant identify relapse prevention strategies 


	· “Who can help you do this?”

· “How do you feel when you take better care of yourself?”

· “How will you know when you’ve slipped up?”  “What can you do if that happens?”


Create Action Plan for Following Week(s)
· Ask what will be their action plan for the following week 
· If participant wants to create a different action plan than the one they have been working on, help the participant make it specific.  The Action Plan should answer the questions:

· What exactly am I going to do?

· How much am I going to do?

· When will I do it?

· How many times a week will I do it?” 
· For calls 1-5, repeat back over the telephone their action plan for next call.  
· For calls 5-10, complete Action Plan Sheet and send copy to participant. 

· If the participant does not know what action plan to do next, the counselor should review the notes from previous contacts with the participant and discuss participant’s goals.  For instance, if the goal during previous contacts was to increase physical activity, the counselor should remind participant of this and encourage the participant to brainstorm exercise ideas.  If the participant wants to lose weight (goal), then specific strategies could be selected (eat less fatty foods, reduce portion sizes, or increase activity levels).  The food diary could be a good focus of the conversation.  Focus on healthy behavior changes rather than the weight loss itself.  Thus they can feel like they met some of their goals even if they didn’t lose weight (supports self-efficacy).  If the participant cannot think of any ideas, the counselor should ask for permission to provide ideas.  
· After the Action Plan has been created, the counselor asks: 
Script: Do you foresee any obstacles that might make it difficult to reach your action plan?  Have you thought about ways to work around these obstacles to reach your action plan?  Also, imagine what you might feel like if you meet this action plan. 
· Record response on the Telephone Contact Sheet. 
· The counselor then asks participants to rate how confident they are in achieving their action plan on a 0 to 10 “confidence scale,” 0 being not sure at all and 10 being completely sure.  If participants answer 6 or less, they should be encouraged to choose a more achievable short-term goal.  In this way, participants learn how to break down long-term goals into a series of steps, make gradual changes, and achieve personal mastery. 
· Record response on the Telephone Contact Sheet. 

Conclusion
· Summarize conversation
· Answer any questions.  If appropriate, provide health information.  Base your responses on the program binder, and encourage participants to review the binder on their own. 
· Update participant on program workshops 
· Set up next telephone call 
· Mail telephone call reminder postcard
4d: Telephone Calls: Clean-up


After each call

· Complete the Telephone Contact Sheet.

· Write down in the Participation Data Sheet the date when they completed the phone call.
· If time allows reflect back on the conversation and go over the “After Phone Call Reflections Guide”

4e: Telephone Calls: Schedule
	Calls 1-4
	Every week following personal planning session

	Calls 5 & 6
	Every two weeks following call #4

	Calls 7-10
	Every month following call  #6

	Calls 11 & 12 (maintenance)
	Every two months following call #10


· This call schedule is somewhat flexible based on the counselor and participant’s schedule.  However, it is very important that the first 4 phone calls are once a week for the first month.  This is a critical period for encouraging lifestyle behavior change. 

· In some cases, it may take many attempts to complete the first call.  Once the first call is completed, try to do the next 3 calls once a week even if the participant is months into the program.  After 4 calls are completed, arrange the calls schedule so that the participant receives the majority of the phone calls within the first 6 month period.

· For calls 5-12, try to follow the above schedule.  For example, call sooner if the participant needs more support or call later if she/he is doing well.  

· On call 7 or 8, explain that there are 2-3 calls left before the end of their first 6 months (active phase) in the program.  Explain that after those calls, you will only call 2 times during the next 6 months (maintenance phase).  At this point, emphasize their skills and abilities to continue making gradual changes on their own or with help of their loved ones. 

· When participants graduate from the program (completed first 6 months), we use the last call to plan for the future and reflect on their accomplishments.  This is a good time to help them anticipate corrective steps they might make if they start to go backwards.  It is also important to remind them that you will be calling them 2 more times in the next six months (the maintenance phase of the program).  In addition:

· Invite graduating participants to the graduation workshop where they will receive their LWBW completion certificate.  

· Mention that they are welcome to call us with any questions, with great news, etc. at any point even though they have graduated.
· Explain that they can attend any workshop during the maintenance phase.
· For all calls, mail Telephone Call Reminder Postcards with the date of their next scheduled call. 
4f: Telephone Calls: Attempts per Call
· If participants are not home, leave a polite message saying you’re sorry that you missed them, you hope they’re doing well, and you look forward to talking with them soon, and then ask them to call you at your number.  Track attempted calls on the Participation Data Sheet – three attempts per call is sufficient.

· If you tried three times and did not reach them, leave the Telephone Contact Assessment Sheet for the missed call in the participant’s folder- it will be blank except for the notes at the top about when you called and left messages.  For the next scheduled call, start a new Telephone Contact Assessment Sheet.

4g: Telephone Calls: Hard to Reach Participants
Try the following suggestions for the hard to reach participants:

· If the participant has given you a preferred day and time for you to call, try that a couple of times.  If that doesn’t work, try calling on different days, different times, or both. 

· If you have the time, don’t leave a message the first time, but call the participant 5-10 minutes after your first call and then leave a message.  Don’t leave repeated messages.
· When leaving a message, say that you’re sorry you missed them again, you hope everything is going O.K., and you’ll call back on our regular schedule at “X” date and time.  (“X” should be some date and time similar to when you usually talk that follows the preset schedule from when you leave the message).  

· If you encounter the same problem repetitively with the same participant, call one of their contact persons.  When you call the contact person you may say something like:

“Hi Mr(s). ________. My name is ______________ and I’m calling from the Live Well, Be Well program.  The reason I’m calling you is because Mr(s). (participant’s name) is part of our program and I haven’t been able to get a hold of him/her.  She/he provided your name to us as a contact person.  Do you know if he/she is doing well?  Do you know what time or day of the week would be easier for me to find him/her?

· If you have tried these techniques and you still haven’t heard back from the participant, then you can send a letter. 
· If you have tried all the previous techniques and haven’t reached the participant, you can leave a message that says something like: “If you don’t want to receive these calls anymore, that is O.K.  I just need you to call and let me know and I will immediately stop calling.”
4h: Telephone Calls: Notes for Counselor
· Based on our experience, telephone calls with Spanish speakers took longer than with English speakers.  Counselors working with Spanish speakers throughout the program needed to emphasize that this is a collaborative effort and that participants own their behavior change process.  A second significant factor that influenced the length of the telephone calls with Spanish speakers was the fact that much of the time was spent reminding participants the importance of taking care of themselves.  Spanish speakers in our program were primarily women with children.  One of the main barriers they faced in creating action plans was the fact they did not have the time to do them.  The counselors needed to emphasize the importance of taking care of themselves so they could take care of others.  All of these cultural factors need to be taken into account for resource planning purposes.
· Taking the time to do reflections after each phone call is particularly important since it allows the counselor to reflect back on the conversation and to think about ways of improving their techniques.  This is more important when the counselor is new at applying Motivational Interviewing techniques.
4i: Telephone Calls: APPENDICES
	
	English
	Spanish



	Telephone Contact  Sheet
	Word
	Word

	Action Plan Sheet 
	Word
	Word

	Telephone Call Reminder Postcards
	Word
	Word

	After Phone Call Reflections Guide
	Word
	Not available

	Letter for Difficult to Reach Participant
	Word
	PDF

	Participation Data Sheet (for counselor’s folder)
	Word
	Word
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After Phone Call Reflections (ENG) 
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Letter for Difficult to Reach Participant (ENG) (SP)
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