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their key physician leaders who guided implementation of the interven-
tion at their offi ces: Bennett Kaye, MD, Children’s Healthcare Associates, 
Chicago, Ill; Lori Walsh, MD, Glenbrook Pediatrics, Glenbrook, Ill; Judith 
Neafsey, MD, South Lawndale Neighborhood Health Center, Chicago 
Department of Public Health, Chicago, Ill; and Jennifer Kim, MD, Komed-
Holman Health Center, Near North Health Corporation, Inc, Chicago, Ill.
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PURPOSE

Often, clinicians fail to discuss health-related 
behaviors during ambulatory visits.1 An action 
plan is a structured tool that may assist clini-

cians in initiating such discussions. 
An action plan is an agreement between a patient 

and a caregiver that the patient will attempt a concrete, 
specifi c behavior change; for example, a patient may 
choose to walk twice around the block after lunch on 
Mondays, Wednesdays, and Saturdays. Action plans are 
designed to accomplish a small behavior change with 
a high likelihood of success rather than a large change 
that is diffi cult to achieve. According to several studies, 
when patients can achieve a small success, their self-
effi cacy (self-confi dence in the capacity to make posi-
tive lifestyle changes) increases; self-effi cacy has been 
correlated with improved health-related behaviors and 
clinical outcomes.2-5

The objective of the Action Plan Project was to 

determine the following: (1) whether primary care cli-
nicians would use a new method—the “action plan dis-
cussion”—to encourage patients to set goals for health 
behavior change, (2) whether this new method could 
be successfully accomplished in the 15-minute primary 
care visit, (3) whether clinicians found the method 
to represent an improvement over previous behavior 
change discussions with their patients, and (4) whether 
patients would adhere to their behavior change goals.

This preliminary paper summarizes the methods 
used to investigate these questions and some lessons 
learned. Detailed results are forthcoming.

METHODS
Forty-three primary care clinicians at 8 primary care 
sites (4 safety-net clinics and 4 private practices) in 
the San Francisco Bay Area participated in the project. 
Clinicians received a 45- to 60-minute training session 
to describe the intervention and intervention tool—the 
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action plan form (available at: http://www.action-plans.
org). The training consisted of a brief review of self-
effi cacy theory, the demonstration by the research team 
of a mock action plan discussion, and action plan role 
plays by the clinicians being trained.6 Details of the 
training are available from the corresponding author.

Adults with risk factors for coronary heart disease 
were invited to meet with a research assistant before 
a visit with their clinician. Patients who agreed to 
participate completed a previsit questionnaire asking 
about their readiness to make a change in health-
related behavior and their level of confi dence that they 
could make a behavior change. The Action Plan form 
was then placed on the front of the patient’s chart to 
remind the clinician to engage the patient in an action 
plan discussion. The research assistant contacted the 
patients 2 to 3 weeks and 6 months after the action 
plan discussion to determine whether patients recalled 
their action plan and the extent to which they were 
able to achieve their behavior change goals. Clinicians 
fi lled out a brief questionnaire immediately after each 
action plan discussion and at the end of the project.

LESSONS LEARNED
The results of clinician questionnaires completed at the 
end of the project indicated that the majority of clini-
cians found the action plan concept helpful as a guide 
to discussing behavior change with their patients. The 
major barrier to initiating action plan discussions with 
patients was lack of time in the multiagenda primary 
care visit.

Most patients, when called by telephone 2 to 3 
weeks after the action plan discussion with their cli-
nician, remembered their action plan and reported 
attempting to initiate behavior change based on the 
action plan. Most patients appreciated the follow-up 
telephone call. Six-month follow-up data are not yet 
available.

The major encouraging lesson of the project is the 
overall positive reaction of both clinicians and patients 
to the action plan idea. The major discouraging les-
son is that action plan discussions are not feasible for 
clinicians to undertake as a regular feature of the busy 
primary care visit.

This project also provides a lesson concerning the 
relationship between research and practice improve-
ment. The 8 practices participating in this study were 
approached to participate in a research study of limited 
duration. The practices were not asked to engage in a 
permanent practice improvement project to increase 
the quantity and quality of discussions about healthy 
behavior change with patients. All the time and effort 
going into the project were placed on the shoulders of 

research assistants (who disappear once the research is 
completed) and clinicians (who are unlikely to continue 
to hold action plan discussions because of lack of time). 

Were we to do this project again, we would try to 
engage the practices in a sustainable improvement proj-
ect rather than a temporary research study. We would 
attempt to train nonclinician practice personnel in con-
ducting action plan discussions with patients, and to 
help the practices fi nd a way to continue these discus-
sions as a permanent feature of their clinical work. 

CONCLUSIONS
The take-home lesson from this project can be for-
mulated as follows: behavior change discussion with 
patients using action plans is a desirable addition to the 
primary care enterprise, but primary care clinicians can-
not be expected to add these discussions to an already 
overfi lled plate of responsibilities. Other caregivers 
thus need to be trained and given time to engage in 
action plan discussions with patients—in consultation 
with the patients’ clinician—and to initiate follow-up 
contact with patients regarding their action plans. It is 
essential to engage practices in this improvement pro-
cess at the very beginning of the project.

To read or post commentaries in response to this article, see it 
online at http://www.annfammed.org/cgi/content/full/3/Suppl_2/S39.
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