MOTIVATIONAL INTERVIEWING PRACTICE COACH
TRAINING CURRICULUM
Jeff Ring, PhD

DATES N/A
Will be removed
DATE

TYPE

Before Feb Inperson PC Mtg.

Didactic Video

Before Feb Inperson PC Mtg

MI Core Skills Example Video

ACTIVITY (TIME)

PURPOSE

Intro to MI (17:22)

Provide foundational
understanding of MI and
core skills: OARS

https://www.youtube.com/watch?v
=s3MCJZ7OGRk&t=1s

http://www.youtube.com/watch?v=
80XyNE89eCs&feature=plcp

Physician:
Ineffective example
of MI (5:10)

http://www.youtube.com/watch?v=
URiKA7CKtfc&feature=plcp

Physician: Effective
Example of MI
(6:32)

Start by Feb
and complete
by March 30

Free Self-Paced l MI Foundational
Course. Web-based

Tour of
Motivational
Interviewing (4:00)

Provide foundational
understanding of MI

Before Feb Inperson PC Mtg.

Didactic video

Motivational
Interviewing
Decisional Balance
(9:59)

Provide explanation of
how to use Decisional
Balance chart

19 brief 1 ½ to 2 ½
minute original
audio
interviews/success
stories/take-home
tips on how to
enhance your MI
Practice

Build Team’s MI Culture
through bite size stories

Community Care of
North Carolina MI
Resource Guide (66
pages of useful
information

Reference

Start by Feb
and complete
by March 30

https://www3.thedatabank.com/dp
g/423/mtglist.asp?formid=meetb

https://www.youtube.com/watch?v
=7vJ8jBqzVqU
Free .mp3 downloads
https://www.centerforebp.case.edu
/resources/tools/the-spirit-of-mi

Resource Guide
https://www.communitycarenc.org/
media/files/mi-guide.pdf
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DATE

TYPE

ACTIVITY (TIME)

February 2019

In-person monthly practice coaching

60-90-minute
interactive training
emphasizing skills
training

Support MI Skills
Acquisition: Engaging
and Focusing

3 Core MI Skills
in Action female alcohol
user (13:43)

Provide foundational
understanding of MI

MI with a PCP and
pt. with bipolar
illness, DM who is
ambivalent about
taking medications
(12:33)

Provide interview with
captions pointing out MI
skills

MI with a PCP and
pt. with clinical
depression (13:58)

Provide interview with
captions pointing out MI
skills

Tour of
Motivational
Interviewing (4:00)

Provide foundational
understanding of MI

19 brief 1 ½ to 2 ½
minute original
audio
interviews/success

Build Team’s MI Culture
through bite size stories

Motivational Interviewing: Part 1:
Strategies and Skills for PersonCentered Care

PURPOSE

Handouts:
1. OARS Examples Table
2. 10 Strategies for Evoking
Change Talk
3. Decision Balance Worksheet
4. Ask, Tell, Ask
5. Assessing Importance and
Confidence
6. MI Reminder Card
Before March
In-person PC
Mtg.

MI Example Video

Before March
In-person PC
Mtg.

MI Example Video

Before March
In-person PC
Mtg.

MI Example Video

Continue and
complete by
March 30

Free Self-Paced l MI Foundational
Course. Web-based

Continue and
complete by
March 30

Free .mp3 downloads

https://www.youtube.com/watch?v
=Gf_guzP_u2M

https://www.youtube.com/watch?v
=0T_-FMT2Ozs

https://www.youtube.com/watch?v
=3rSt4KIaN8I

https://www3.thedatabank.com/dp
g/423/mtglist.asp?formid=meetb

https://www.centerforebp.case.edu
/resources/tools/the-spirit-of-mi
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DATE

March 2019

TYPE

ACTIVITY (TIME)

stories/take-home
tips on how to
enhance your MI
Practice

In-person monthly practice coaching
Motivational Interviewing: Part 2:
Strategies and Skills for PersonCentered Care

PURPOSE

60-90-minute
interactive training
emphasizing skills
training

Support MI Skills
Acquisition: Focusing,
Evoking, and Planning

What is Brief
Action Planning
(3:14)

Provide brief description
of BAP

Brief Action
Planning. Video
examples on BAP
(i.e., depression
information and
follow-up,
medication
reduction, exercise
to control blood
sugars, weight loss,
exercise)

Provide several BAP
interviews for various
conditions with captions
pointing out MI/BAP
skills

1. Continue using Handout’s in
Training #1 for the days
training
Before March
In-person PC
Mtg.

Didactic video

Before April Inperson PC Mtg.

BAP: Demonstration video

https://www.youtube.com/watch?v
=bvWkle1pNTk

https://centrecmi.ca/brief-actionplanning-2/#1502748361577e1eab723-c32b

(@4-6 minutes
each)
April 2019

Thursday Morning Webinar:
Motivational Interviewing: Part 3:
Brief Action Planning (BAP)
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60-minute
interactive training
emphasizing skills
training

Support BAP Skills
Acquisition: Focusing,
Evoking, and Planning

10 STRATEGIES FOR EVOKING CHANGE TALK
THERE ARE SPECIFIC THERAPEUTIC STRATEGIES THAT ARE LIKELY TO ELICIT AND SUPPORT
CHANGE TALK IN MOTIVATIONAL INTERVIEWING:
1. Ask Evocative Questions: Ask an open question, the answer to which is likely to be change talk.
2. Explore Decisional Balance: Ask for the pros and cons of both changing and staying the same.
3. Good Things/Not-‐So-‐Good Things: Ask about the positives and negatives of the target behavior.
4. Ask for Elaboration/Examples: When a change talk theme emerges, ask for more details. “In what
ways?” “Tell me more?” “What does that look like?” “When was the last time that happened?”
5. Look Back: Ask about a time before the target behavior emerged. How were things better? Different?
6. Look Forward: Ask what may happen if things continue as they are (status quo). Try the miracle
question: If you were 100% successful in making the changes you want, what would be different? How
would you like your life to be five years from now?
7. Query Extremes: What are the worst things that might happen if you don’t make this change? What are
the best things that might happen if you do make this change?
8. Use Change Rulers: Ask: “On a scale from 1 to 10, how important is it to you to change [the specific
target behavior], where 1 is not at all important and a 10 is extremely important? Follow up: “And why
are you at and not [a lower number than stated]?” “What might happen that could move you from to [a
higher number]?”


Alternatively, you could also ask “How confident are that you could make the change if you
decided to do it?”

9. Explore Goals and Values: Ask what the person’s guiding values are. What do they want in life? Using
a values card sort activity can be helpful here. Ask how the continuation of target behavior fits in with
the person’s goals or values. Does it help realize an important goal or value, interfere with it, or is it
irrelevant?
10. Come Alongside: Explicitly side with the negative (status quo) side of ambivalence. “Perhaps it is so
important to you that you won’t give it up, no matter what the cost.”
SOURCE:
The Motivational Interviewing Network of Trainers (MINT). (2014). How it Works & Ten Strategies for Evoking Change Talk
adapted from the work of Miller and Rollnick.
Internet Source:
https://www.umass.edu/studentlife/sites/default/files/documents/pdf/Motivational_Interviewing_Definition_Principles_A
pproach.pdf
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Ask-Tell-Ask
An Effective Way to Give Information and Advice
16 October 2017

Ask-Tell-Ask (also called Elicit-Provide-Elicit) uses the Spirit of Motivational Interviewing to increase the chances that people will be
ready, willing, and able to act on information or advice. Choose from the options below or use the space to write down what fits
best for you.

Step

Options, Tips and Examples
Option 1: Permission to give information and advice:

ASK #1
for
1) permission
OR
2) what they know or
want to know

•
•
•

“Is it ok if we talk about . . . ?”
“Would you like to know more about. . .?”

OR
Option 2: What they already know or want to know:
•
•
•
•

“What do you know about. . .?”
“There are several things we could talk about, where should we start?”
“What information can I help you with?”
“You already know a lot about . . ., but are there any questions you still have?”

* For information about what to do when you have an obligation or people ask for information, see side two
1.

Make sure it fits the person and is focused on the present.
•

2.

•
•

TELL
information
respectfully,
clearly,
and in small amounts

3.

“Sometimes people in this situation. . .”
“Let’s look at the (questionnaire/survey/screening) results together. . .”

Focus on one or two key messages that people want to know.
•

4.
5.
6.

“You said that . . . is on your mind right now.”

Provide the information in a neutral way. The purpose is to give information, not change
their minds.

“There are two things to think about right now . . .”

Use plain language (short sentences and familiar words)
Use pictures and handouts when they are helpful.
Emphasize choice and options by avoiding words like “can’t,” “must,” or “have to.”

• “There are three choices about where to go from here...”
Your notes here about TELL:

Option 1: What they thought:

ASK #2
1) what they thought
OR
2) use teach-back to
make sure there is
understanding

•
•
•
•

“What do you think about that?”
“I wonder what this all means to you?”
“I wonder how you think we might best proceed?”

OR
Option 2: Use teach-back to make sure there is understanding:
•
•
•

“I’d like to make sure I did a good job explaining. Could you say it back to me so I know I was clear?”
“If someone asked you what we talked about today, what would you tell them?”
“Can you show me how you are going to (use this equipment/complete this form/….) so I know that
I explained it well.

•
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Special cases: A rule or a professional or legal obligation:





A rule: “There are some important things to know about working together, and I want to make sure you understand
what they are.”
A professional obligation: “As your counsellor/nurse/doctor/etc, I’m very concerned about . . . I’d like your thoughts
on what I just told you.”
A topic you must discuss: “There’s something I need to tell you/I noticed in your lab tests/screening
results/questionnaire and I wonder what you will think about it.”
A reporting requirement: “As you know, our conversations are confidential, but there is an important exception. The
law requires me to report . . . I want our work together to be helpful, and I want to be sure you understand this
responsibility I have.”

People ask me for advice, can’t I just tell them what to do?
Be careful when giving advice, because you can fall into the expert trap! The expert trap is
when you give people advice based solely on your ideas and it doesn’t fit for them.
Here are two things to remember when asked for advice:
1. Emphasize choice.
“I can’t tell you what to do, but I can tell you what others have done.”
“Something you could try if you want to is . . .”
2. Instead of giving one piece of advice or a single idea, offer a menu of choices. This is a
special kind of Ask-Tell-Ask, sometimes called a behavioural menu.
1. ASK: “Would you like to hear some ideas others have used or that might fit for you?”
2. TELL: Share two or three ideas all at once. Use the last idea to encourage one of their
own. “Some things you could try are _____. _____ or maybe you’ve had an idea while
I was talking.
3. ASK if any of these ideas might work.

Reference: Miller & Rollnick, Motivational Interviewing: Helping People Change, 3 ed, 2012, Chapter 11

2:
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Motivational Interviewing Skills: OARS, DARN, CAT
Name and Description of Skill
Getting Moving
O Open-Ended questions
• Questions which cannot be answered
with a single-word answer
• Questions which encourage the client
to talk
A Affirmations
• Statements which express positive
regard and caring
• Statements which notice and
appreciate a positive action
• statements which strengthen the
therapeutic alliance
R Reflections
• Statements which makes a guess
about what a person means
• simple reflections repeat or rephrase
what the client says
• complex reflections reflect feelings or
paraphrase the client’s words
S Summary statements
• Statements which collect material,
link themes together, and draw
together what has happened
Eliciting “Preparatory Change” Talk
D Desire to change
• Ask “Why do you want to make this
change?”
A Ability to change
• Ask “How might you be able to do it?”
R Reasons to change
• Ask “What is one good reason for
making this change?”
N Need to change
• Ask “How important is it, and why?”
0-10
Eliciting ”Implementing Change” Talk
C Commitment
• Ask “What do you intend to do?”

A Activation
• Ask “What are you ready or willing to
do?”
T Taking steps
• Ask “What have you already done?”

Example(s) of Skill
“What would you like from
treatment?”
“Tell me about your drinking…”
“You’re a strong person, a real
survivor.”
“I appreciate your openness and
honesty today.”

Client statement:
“Using drugs is the only way I can
cope.”
Simple reflection:
“You use in order to deal with stress.”
Complex reflection:
“You are afraid that you cannot
handle life without using drugs.”
“So far you’ve expressed concern
about your children, getting a job,
and finding a safer place to live.”

Client uses the words “want, like,
wish…”
“I want to quit smoking.”
Client uses the words “can, could…”
“I think I can stay sober.”
Client gives reasons; “if…then”
“If I take my medicine, then I will
feel better.”
Client uses the words “need, must,
have to, got to…”
“I have got to quit drinking.”

Client statements about intention and
decision; client uses the words “will,
intend, ready, going to…”
“I will quit smoking next week.”
Client statements about willingness,
readiness, preparation
“I am going to call for an
appointment tomorrow.”
Client has thrown away lighters.
Client has attended intensive
outpatient group.

*This material was adapted in June 2008 by C. Delos Reyes from the Ohio MINT
(Motivational Interviewing Network of Trainers) Training held in May 2008.
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 R.J.Botelho

Motivate Healthy Habits:
Using a Decision Balance to Clarify Your Issues about Change
Pick an unhealthy habit. Answer the questions below to clarify your issues about change
Reasons to stay the same
1. What are the benefits of staying the same?

Reasons to change
2. What concerns do you have about staying
the same?

3. What concerns do you have if you were to
change your unhealthy habit?

4. What are the benefits of changing your
unhealthy habit?

Motivation Score =

Resistance Score =

Use the 0-10 scale (0= none and 10=very high) to give a global score for all of your reasons to
stay the same (resistance) and all of your reasons to change (motivation). Put your scores above.
To sample an online version of this learning process and watch/listen to a video interview of this
process, go to www.MotivateHealthyHabits.com for more details
CORRESPONDENCE: Rick_Botelho@urmc.rochester.edu Professor of Family Medicine &
Nursing, University of Rochester School of Medicine, NY.

1
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MOTIVATIONAL
INTERVIEWING
an evidence-based treatment

Encouraging Motivation to Change

Am I Doing this Right?
Motivational Interviewing encourages you to
help people in a variety of service settings
discover their interest in considering and
making a change in their lives (e.g., to manage
symptoms of mental illness, substance abuse,
other chronic illnesses such as diabetes and
heart disease).

REMIND ME
Use the back of this card to build selfawareness about your attitudes, thoughts,
and communication style as you conduct
your work. Keep your attention centered
on the people you serve. Encourage their
motivation to change.

Build Trust
Improve Outcomes
Promote Recovery

CENTER FOR
EVIDENCE-BASED
PRACTICES

www.centerforebp.case.edu
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Encouraging Motivation to Change

Am I Doing this Right?
1. ✔ Do I listen more than I talk?

✗

Or am I talking more than I listen?

2. ✔ Do I keep myself sensitive and open to this
person’s issues, whatever they may be?

✗

Or am I talking about what I think the problem is?

3. ✔ Do I invite this person to talk about and explore
his/her own ideas for change?

✗

Or am I jumping to conclusions and possible
solutions?

4. ✔ Do I encourage this person to talk about his/her
reasons for not changing?

✗

Or am I forcing him/her to talk only about
change?

5. ✔ Do I ask permission to give my feedback?

✗

Or am I presuming that my ideas are what
he/she really needs to hear?

6. ✔ Do I reassure this person that ambivalence to
change is normal?

✗

Or am I telling him/her to take action and push
ahead for a solution?

7. ✔ Do I help this person identify successes and
challenges from his/her past and relate them
to present change efforts?

✗

Or am I encouraging him/her to ignore or get
stuck on old stories?

8. ✔ Do I seek to understand this person?

✗

Or am I spending a lot of time trying to convince
him/her to understand me and my ideas?

9. ✔ Do I summarize for this person what I am
hearing?

✗

Or am I just summarizing what I think?

10. ✔ Do I value this person’s opinion more than my
own?

✗

Or am I giving more value to my viewpoint?

11. ✔ Do I remind myself that this person is capable of
making his/her own choices?

✗

Or am I assuming that he/she is not capable of
making good choices?

www.centerforebp.case.edu
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Strategies for Assessing Importance and Confidence
Importance
§

How do you feel at this moment about [behavior change]? How important is it to you
personally to [change]? If 0 was ‘not important’ and 10 was ‘very important’, what number
would you give yourself?

Confidence
§

If you decided right now to [change], how confident do you feel about succeeding with this?
If 0 was ‘not confident’ and 10 was ‘very confident’, what number would you give yourself?

Where to go next?
§
§
§
§

If the importance rating is low, focus on this
Focus on the lower number, particularly if there is a discrepancy between the ratings
If ratings are roughly equal, start with importance
If both are low, it may not be the right time to focus on behavior change. Share this
observation with the patient and try to understand exactly how they are feeling. Consider
that some other issue might be more relevant.
Useful Questions for Exploring Importance and Building Confidence

Exploring Importance
§
§
§
§
§
§
§
§
§

What would have to happen for it to become much more important for you to change?
What would have to happen before you seriously considered changing?
Why have you given yourself such a high score on importance?
What would need to happen for your importance score to move up from x to y?
What stops you moving up from x to y?
What are the good things about …[current behavior]?
What are some of the things you don’t like about [current behavior]?
What concerns to you have about [current behavior]?
If you were to change, what would it be like?

Exploring Confidence
§
§
§
§
§
§
§
§
§

What would make you more confident about making these changes?
Why have you given yourself such a high score on confidence?
How could you move up higher, so your score goes from x to y?
How can I help you succeed?
Is here anything you found helpful in any previous attempts to change?
What have you learned from the way things when wrong last time you tried?
If you were to decide to change, what might your options be? Are there any ways you know
about that have worked for other people?
What are some of the practical things you need to do to achieve this goal? Do any of them
sound achievable?
Is there anything you can think of that would help you feel more confident?
18

Motivational Interviewing

THE OARS MODEL1
ESSENTIAL COMMUNICATION SKILLS
O.A.R.S. is a skills-based model of interactive techniques adapted from a clientcentered approach, using motivational interviewing principles. These skill-based
techniques include verbal and non-verbal responses and behaviors. Both verbal and
non-verbal techniques need to be adapted to be culturally sensitive and appropriate.
The OARS Model includes four basic skills:
O = Open Questions
A = Affirmations
R = Reflective Listening
S = Summarizing
The purpose of referring to the OARS model is to:
1)
Provide us with a common language when teach communication skills.
2)
Provide us with a “checklist” of skills as we do our on-going skills selfassessment.
3)
Provide us with a format to help us be intentional when working with our
patients/clients. Using skills intentionally helps us become more efficient and
more effective in the work that we do.

O = OPEN QUESTIONS
As a professional, one of the most important skills (techniques) you will use with clients is openended questions. Using this skill effectively can save a lot of time in each client session. When you
use open questions effectively, your client is usually doing most of the talking.
The purpose of using open questions is to:
 Establish a safe environment, and build trusting and respectful relationship.
 Explore, clarify and gain an understanding of your client’s world.
 Learn about the client’s past experience, feelings, thoughts, beliefs, and behaviors.
 Gather information – client does most of the talking.
 Help the client make an informed decision.
EXAMPLES – Ask:
1. What do you do to protect yourself from pregnancy or STDs including HIV?
2. What has worked in the past?
3. How would you feel if you found out you were pregnant (or HIV positive)?
4. How can I help you today?

1

Miller, W.R., & Rollnick, S.; Motivational Interviewing: Preparing People for Change, 2nd Edition. New York: Guilford Press, 2002.
Center for Health Training
2010
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Motivational Interviewing
Sometimes closed questions are appropriate:
1. Have you had a pregnancy test?
2. Have you had sex without using birth control in the last three months?
3. Was it your choice to have sex?
Avoid ―Why‖ questions; use ―How‖ or ―What‖ instead:
―Why‖ questions can put a person on the defensive. Listen to how these questions sound.

“Why…”

Better…
1. Why didn’t you use condoms with a new partner?
2. Why did you wait so long to come to the clinic?
3. Why don’t you use condoms every time?

“What” or “How”…
What did you do to protect yourself?
What made it hard to come to the clinic?
How often do you use condoms?

Using ―What‖ or ―How‖ in your questions can often bring you the information you need without
asking the client to justify a decision or behavior.

A = AFFIRMATIONS
The skill (technique) that is often forgotten is the simple affirmation statement to a client about
what he or she has already done, or a personal strength, or ability. An affirmation takes very little
time, but it does require that you listen very carefully to what a client is telling you and find
opportunities to acknowledge the positive aspects of your client’s life.
The purpose of using affirmation statements is to:
 Build rapport; demonstrate empathy; affirm exploration into the client’s world.
 Affirm the client’s past decisions, abilities, and healthy behaviors.
 Build a client’s self efficacy – an ability to believe they can be responsible for their own
decisions and their lives.
EXAMPLES
1. Use appropriate silence, attentive body posture, and appropriate eye contact.
2. Maintain relaxed facial expression and voice tone.
3. Use statements of appreciation, understanding, and positive feedback.
4. I am so glad you came into the clinic today – it isn’t always easy the first time.
5. You are really taking care of yourself, when you protect yourself against an unintended pregnancy and STDs.

R = REFLECTIVE LISTENING
The most challenging skill (technique) is to listen reflectively to your patient. This skill also requires
that you listen very carefully, observe your client’s body language and behavior and reflect using your
own words and perceptions.
Using this skill effectively promotes the most movement in a client’s awareness. This part of your
intervention can help a client make more intentional decisions and consider behavior changes.

Center for Health Training
2010
20
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Motivational Interviewing
The purpose of using reflective listening is to:
 Demonstrate to the client that you are listening and trying to understand his situation.
 Offer the client an opportunity to “hear” her own words, feelings and behaviors
reflected back to her.
 Reflect the client’s thoughts, feelings and behaviors.
 Reflect the client’s general experiences and the “in the moment” experience of the
clinic visit.
The following are types of reflective listening:
1. Simple reflection (repeat the client’s words)
2. Reflecting feelings (reflect what the client might be feeling)
A format for reflecting feelings: “You’re feeling _____ because _____.”
3. Reflecting behavior (state observation about the client’s behavior)
A format for reflecting behavior: “I noticed you just _____.” “What are you thinking?”-or- “What are
you feeling right now?”
4. Amplified reflection (rephrase the client’s words - exaggerated)
5. Double-sided reflection (client’s words + note ambivalence – and point out discrepancy)
6. Shifting focus (going back to something else or changing the direction)
7. Rolling with resistance (accept the client’s perception)
8. Reframing (invite client to examine his/her perception in a new way)

S = SUMMARIZING
Summarizing, which may also include paraphrasing, is the skill that will help the provider and the
client move through a session to transitions & closure. Summarizing can be demonstrated in three
(3) variations:
1. A collective summary—“So let’s go over what we have talked about so far.”
2. A linking summary—“A minute ago you said you wanted to talk to ……Maybe now we can talk about
how you might try …..”
3. A transitional summary—“So you will make an appointment today before you leave and maybe we will see
you again soon.”
Summarizing skills keep you and your client ―on the same page‖ throughout your session. In
addition, summarizing the session will help you close your session with the client’s plan of action.

Center for Health Training
2010
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Motivational Interviewing

O.A.R.S. +
R = Roll with Resistance
When you sense that signs of an argument are present, stop the conversation and indicate that the
intent is not to take sides but that you are seeking understanding of his/her point of view.
Argument, confrontation, lectures, and fear tactics lead to client resistance. This can be perceived by
the client as judging and typically breeds defensiveness.
Resistance is behavior that occurs when two people have their own point of view. Resistance occurs
when the provider is moving the client ahead too quickly, or the provider has failed to understand
something that is very important to the client. When resistance appears it is time to do something
different.
If your client is resistant, change your strategy. Strive for collaboration by:
• Asking open-ended questions to clarify.
Can you tell me more about what happens when you try to use condoms?
• Summarizing what you have heard from the client—Are you hearing correctly?
So it sounds like you feel comfortable using condoms when you are with a partner you have known for awhile and are
able to talk about sex. But it is more difficult when you have a new partner… like at this time in your life.
• Reflective listening to reframe a client’s statement and offer a positive perspective on what the
client has already done.
I know you said you are really frustrated and don’t know what to do. But you are talking with me about it and it
seems like you want to do something different.
• Reflective listening to turn the question back to the client. The client has the solution.
As we talk about contraceptive options and your relationship with your partner it seems like there might be more going
on … what am I missing?

D = Develop Discrepancy
The focus of MI is on developing discrepancy between the client’s behavior and broader goals and
values. Most often people are motivated to change when they hear it from themselves rather than
from someone else. Guide the discussion to allow the client to share personal values/beliefs
regarding what is important for them and their future goals. Listen closely for statements about life,
health, financial status, living situation and any other personal considerations.
Examples of using open-ended questions:
How have you protected yourself from HIV and STDs in the past?
What might happen if you got HIV or herpes or Chlamydia?
Example of double-sided reflective listening noting a discrepancy (using the client’s words):
You said that you haven’t been using condoms and yet you also said that you REALLY don’t want to get an STD.
How do those two things fit for you?

Center for Health Training
2010
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