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Discussion/Conclusion

Motivational interviewing (MI) s a style of counseling where an individual acts as

a faciitator by utiizing the patient’s own beliefs and goals to guide them toward
wanting to elicit a change.! Since its development, MI has been extensively utiized in
various areas of healthcare, but has not been studied in rare diseases, where the
need 5 critical.

In studies, telephonic motivational interviewing has shown to be beneficial when
executed effectively and has the potential to change a patient’s behavior toward
improved medication adherence.? MI is commonly evaluated from a third-party
perspective that reviews the communication between the clinician and the patient,
using the Behavior Change Clinical Index (BECCI). In a study by DiRosa, L, et al,
physicians assessed their personal MI skils and found MI enhanced patient
communication to foster positive health outcomes for the patient.*

Individuals living with rare diseases are a subset of patients who are at an increased
risk for medication non-adherence and would lkely benefit from targeted MI
conversations with clinicians.? These patients face complex treatment regimens, high-
cost therapies, and debiltating adverse events and typicaly do not have physical
access to clinicians at their specialty pharmacy. Chalenging dinicans at a specialty
pharmacy to assess their MI skils wil offer insight on their abiity to effectively
communicate with their patients telephonically to improve patient outcomes.

Objective

The purpose of this study was to evaluate the knowledge and perceptions of MI held
by pharmacists and nurses, whie assessing their abiity touse MI during calls with
patients or their caregivers both before and after the completion of a thorough
training program at a specialty pharmacy with a focus in rare and chronic conditions.

This quasi-experimental pretest-posttest study consisted of both a pre-survey and
post-survey for pharmacists and nurses to assess their knowledge and perceptions of
MI training and graded on their MI skilset with the BECCI assessment, a 7 or 11
question vaidated assessment tool (7 questions for self-evaluation; 11 questions for
trainer evaluation).

The participants of the study completed four comprehensive, interactive training
sessions over four weeks, where they learned and practiced MI skils and techniques.
The initial session was an internally developed, pre-recorded, computer-based training
that provided foundational information on MI. The second training was a smal group
session focused on the review of patient cases to assess the use of key words and
phrases to foster relationships and acknowledge the challenges patients face. The
third session focused on improving telephonic outreach at a rare specialty pharmacy
through an interactive review of dinican calls with a small group of participants. This
session provided the opportunity for group discussion and role playing to practice MI
skils. The fourth session consisted of one-on-one training to evaluate the clinician’s
MI skils by repiicating a patient phone call and providing immediate feedback.

The results of the pre-survey and post-survey were compared to assess the change in
knowledge and perceptions of the clinicians on ML The ful BECCI was utiized by the
trainer to evaluate a sampling of dinician calls prior to and post training. The pre-
survey and post-survey data and call assessments were evaluated for statistical
significance utiizing the Wilcoxon Sign-Rank Test. Surveyswere distributed and
managed by the HR training department within the company.

©2021 PANTHERx RARE

1.The practitioner (I*) listened attentively to the
patient.
Evaluation 2.The praditioner (I*) showed empathy to the
survey released patient by acknowledging their emotions,
for program. concerns or point view related to making
enhancements Ifestyle changes.
3.The pracitioner (1) asked the patient quality
open-ended questions that encouraged them to
share what they value in terms of heakh.
4.The practitioner (I*) showed respect for the
patient's right to make his/her own choice, even

if I didn’t agree with the choice.

The MI training program included 30 clinicans comprised of, 8 supervisors (7 cinical pharmacsts, [$The advice the practiioner (=) offered the
1 nurse), 16 dinical pharmacsts, and 6 nurses. 2 supervisors and 1 nurse did not complete the patient was aligned with what they shared with
training program and post-survey due to being on leave at the end of the study period. The study me in terms of their readiness to make a
consisted of 23.3% male clinicians and 76.7% female clinicians. Ifestyle change.
6.The pracitioner (I7) used an approach that was
supportive and encouraging for the patient to
make postive lifestyle changes.
7. The patient will take positive steps to address
his/her health risks after this encounter.
8. The practitioner invites the patient to talk about]
behavior change.
9. The practitioner encourages the patient to talk
about current behavior or status quo.
10.The practitioner encourages the patient to talk
about change.
11.The practitioner uses summaries to bring
together what the patient says about the topic.

Questions 8-11 were trainer evaluated only

First live sesson
is small groups

In the 7 question BECCI Self-Assessment (Table 1), questions 3 and 7, which focused on the
dinicans improving their abiities to ask open-ended questions and helping the patient take
positive steps toward improving their health, showed statistically

signfficant improvement between the pre-survey and the post-survey (p<0.05). Questions 4 and
5, which focusing on patient respect and autonomy, also improved, but were not statistically
significant. Questions 1, 2, and 6, which focused on the diinicians’ view on their approach to the
patient and their empathetic Istening skils, saw minimal change between assessments.

Of the 27 ciinicians that completed the sef-assessments, 24 were included in the cal analysis.
The trainer reviewed four random calls for each of the 24 cinicians, two cals prior to the training
and two calls after. Al 11 questions on the BECCI assessment (Table 2) resulted in a statistically
significant improvement (p<0.05) when comparing the calls before and after the completion of
the MI training.

Question 1 6
Test Pre-test Post-test Pre-test Post-test Pre-test Post-test Pre-test Post-test Pre-test Post-test Pre-test Post-test Pre-test Post-test
Median 4 4 4 4 3 3 4 4 3 4 3 3 3 3
Min Score 3 3 2 2 1 2 2 3 2 3 2 2 2 2
Max Score 4 4 4 4 4 4 4 4 4 4 4 4 4 4
0 (%) o o o o o o o o o o o o o o
1(%) o o o o 4 o o o o o 0 0 o 0
2 (%) 0 o 4 4 22 11 4 o 7 0 7 4 26 7
3 (%) 37 33 41 37 67 59 33 22 56 48 48 48 67 67
4 (%) 63 67 56 59 7 30 63 78 37 52 44 48 7 26
~ e7zz 08 003 02 019 o070 002
Table 2 Pre-training and Post-training-BECCI Scores (n=24)
Question 1 2 3 4 5 6 7 8 9 10 11
Test Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
Median 3 4 3 3 3 3 3 3 3 4 2 4 3 3 3 3 3 3 3 3 3 3
Min Score 1 3 1 2 1 2 2 3 2 2 1 2 2 3 2 2 1 2 2 2 1 2
MaxScore 4 4 4 a4 a4 4 4 4 4 a4 a4 4 3 4 4 a4 a 4 4 4 a4 4
0 (%) [ o o o o [ [ o o o o o [ 0 o 0 0 0 [ 0 0 0
1 (%) 2 o 4 o 2 o o o o o 2 o o o o o 2 o o o 2 o
2(%) 24 0 35 4 33 4 13 o0 9 2 S50 4 13 0 11 2 33 4 44 2 35 2
3 (%) 59 43 57 65 61 S5 80 74 57 35 39 39 30 52 52 54 63 65 54 54 46 52
4 (%) 15 57 4 30 4 41 7 26 6 61 9 57 0 39 2 37 2 31 2 44 17 46
N/A(%) O 0 0 0 0 0 0 0 28 2 0 0 57 9 35 7 0 0 ) 0 0 0
| <001 <001 <001

N/A- Not applicable to the phone call P-value<0.05 is considered statstically sgnifcant based ona Cli

The development of a comprehensive MI training program in a rare specialty
pharmacy can produce benefical effects for both clinicians and patients. These
patients have inherent challenges and take more complex therapies. In addition,
some MI techniques need to be modified when managing patients telephonically.

While the seff-assessment scores did not show statistical signficance with all
questions, it was encouraging to see a posttive change in the abiity of dlinicians

to acquire information from patients and motivate change. This was a short study and
some of the other targeted areas may require additional time and practice to develop
confidence. It was also noted when comparing the dinical seff-assessment to the
trainer’s assessment, scoring for questions 1-7 were slightly higher in the clinician
seff-assessment. This higher scoring may also account for the smaller difference

seen from pre to post study. When calls were reviewed by the trainer, a difference in
pre and post intervention was observed in all target areas showing the effectiveness
of the internal training program.

There were some study imitations identffied. This was a smal, single institution study
and the training was completed over a short period of time. The trainer assessment
incuded a total of 4 calls, which may not have accurately captured the improvement
of the MI skils by the diinicans. Addttionally, the clinicians’ previous MI training or
years in practice were not captured. Lastly, due to the current remote work
environment, al dinicans were asked to join the trainings remotely. This was a new
training style and learning environment for both the trainer and the clinicians.

Future Decision

Folowing the condusion of the study, a folow-up survey to eicit feedback was
administered to the dinicans. Most clinicians expressed interest

in participating in additional MI programs to assist with telephonic outreaches to
patients. Clinicians recommended -a thorough training program simiar to the study
program during the onboarding phase for new hires, folowed

by subsequent computer-based trainings every 6-12 months. -In addition,
development of training aids and targeted outreach to diinicians, based on cal
reviews, are planned.

Many of these dlinicians also provided insight on how their conversations have
improved with their patients living with complex, rare diseases since the initial MI
training program. This signaled that in a specialty pharmacy, MI training can create
impactful changes to the relationships between a clinician and a patient, even without
face-to-face contact.
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