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Summary and Lessons Learned

• A complex MI-based program can be implemented effectively 
across a large healthcare organization. 

• The majority of participating clinicians achieved levels of MI 
proficiency that have been demonstrated to improve patient 
engagement. 

• A key lesson learned is that it takes a sustained and 
multi-pronged program to build a complex skill-set across an 
organization.

• Just as patients must be motivated to make difficult lifestyle 
changes, clinicians must be motivated to make difficult changes 
in their counseling and education interactions.

• To achieve meaningful and measurable results, it is imperative 
that the organization changes its infrastructure and culture to 
support program implementation.

Aim
The goal of the Engaging Patients In their Care (EPIC) program 
was to develop a measurable skill-set in MI techniques among 
more than 1800 dietitians within a large dialysis organization in 
order to improve patient engagement with respect to managing 
care and adherence to dietary guidelines.

Quick Facts about Motivational Interviewing (MI)
• MI is an evidence-based practice
  – More than 900 completed or on-going clinical trials incorporating MI (PubMed)
• Key principles include:
  – Partnership – Acceptance
  – Compassion  – Evocation
 • While each coaching session is tailored to the individual and their needs, 
there is guidance towards a targeted goal and structure to each session: 

  – Engaging, Focusing (setting agenda), Evoking, and Planning
• There are standardized methods to teach MI and validated tools to assess 
adherence to MI techniques (see http://www.motivationalinterviewing.org)

• Coding and assessment of recorded clinician-patient sessions using a 
validated tool provides the only way of establishing staff proficiency in, and 
adherence to, MI techniques.

Organization-Wide Integration of the EPIC Program

Background

• Motivational interviewing (MI) is the most standardized and 
researched health-coaching approach and is consistently 
associated with positive clinical outcomes.2-5

• Although used extensively in the counseling world, MI has proven 
challenging to successfully integrate into the healthcare setting due 
to information-driven, abbreviated patient interactions. 

• Here we describe the successful implementation of a 
multi-component, comprehensive MI initiative with a sustainability 
plan within the setting of a large dialysis organization. The program 
involved more than 1800 participating dietitians, who address 
multiple patient behavioral health issues.

“Motivational interviewing is a collaborative, goal-oriented style of 
communication with particular attention to the language of change. It is 

designed to strengthen personal motivation of and commitment to a specific 
goal by eliciting and exploring the person’s own reasons for change within 

an atmosphere of acceptance and compassion."
William R. Miller, PhD and Stephen Rollnick, PhD

Motivational Interviewing: Helping People Change, 3rd Ed (2013)1

Pilot Program 

  | April  |  May  | June  |  July  |  August  | September  |

Initial 
Training

• 2-day 
intensive 
course with 
an MI expert

• 32 initial 
dietitian 
partcipants

Follow-Up Training
• Monthly recorded patient sessions to assess use and effectiveness 
of MI skills

– Baseline recorded session prior to training for comparison
• Individualized skill-building sessions
• Interactive webinars

Outcomes
• Patient diet adherence (serum phosphorus levels)
• Dietitian MI technique assessment (adherence to MI techniques and 

scoring MI characteristics)

EPIC Pilot Program 2014

Organizational Support 

National Nutrition Services 
Department & EPIC Committee 

Facilitator
Guide

Homeroom
Lesson Plan

Job 
Aids

Internal
Mentors

Documentation
Support for

EHR

Video clips 
demonstrating 
MI techniques 

Senior Leadership &
Operational Support

Final Dietitian 
Assessment

MI Adherence: Score 91.7%
MI Characteristics Score: 3.9 / 5.0
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Regression with Newey-West standard errors - lag(1)

Patients of dietitians in the EPIC pilot had significantly 
lower serum phosphorus relative to controls (interrupted 

time series analysis):
Difference coefficient: -0.27

t = -7.14; P < 0.001

Baseline Dietitian 
Assessment

MI Adherence Score: 37.8%
MI Characteristics Score: 2.4 / 5.0
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4.49
N = 1662

5.95
N = 1563
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N = 1438

7.40
N = 1249

There was a significant improvment in MI skills across sessions:
F(3, 5908) = 262.2; P < 0.001

eLearning
• Interactive
• 10-12 hr
• Practice activities
• Partner assignments

Skill Building
• Four individual skill 

building sessions 
based on recorded 
patient sessions

• Feedback provided 
using validated MI 
assessment tool

Homeroom 
Lessons

• Provided by clinician 
to colleagues at the 
dialysis center

Internal Mentors 
Program

• Goal of developing 
45-60 internal mentors 
within the organization

• Will provide on-going 
skill maintenance

Internal MI 
Trainers

• Development 
program for 3 MI 
trainers within the 
organization

Sustainability Plan

Skill 
Maintenance

• Bi-annual interactive 
skill review/refresh

• Routine mentor 
review of recorded 
patient sessions

On-Site Interactive Workshops
• 8-hour session at 62 sites
• Discussion and practice activities

Staff Training


