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Training Objectives

• Understand the rationale for Motivational Interviewing (MI)
• Become familiar with the basic principles and spirit of MI
• Describe how the Brief Negotiated Interview can be used to motivate 

vaccine acceptance



Training Outline

• COVID-19 Vaccine-Related Concerns & the Role of Health Care 
Providers 

• Motivational Interviewing Principles to Counsel Patients about the 
COVID-19 Vaccine

• Overview of the Brief Negotiated Interview to Motivate Vaccine 
Acceptance
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Still More Work to Be Done to Get 
New Yorkers Vaccinated

As of May 10, 2021; data for age ≥18 years



Vaccine hesitancy

Vaccine ambivalence
Vaccine skepticism

Vaccine vigilance

Vaccine deliberation

Vaccine contemplation

Valid & Justifiable 
Vaccine-related Concerns



Historic & Present-day Experiences Impact Black 
and Latinx Americans Perceptions of 

the COVID-19 Vaccine



What Are Common Vaccine-related 
Concerns?

Among Black and Latinx respondents who were “wait and see” in a KFF national 
survey, concerns were high about:
• Getting sick with COVID-19 
• Vaccine safety, efficacy, and side effects also 
• Getting COVID-19 from the vaccine

• However, Black and Latinx respondents were very receptive to information 
about the virus and vaccine 

• Latinx respondents tended to be receptive to the message that the vaccine is 
available at no cost, and that a friend or family member or a health care 
provider they trust got vaccinated

Kaiser Family Foundation. KFF COVID-19 Vaccine Monitor. Feb 2021.



Health Care Providers Play a Critically Important 
Role in Vaccine Education and Uptake

Kaiser Family Foundation. KFF COVID-19 Vaccine Monitor. Feb 2021.
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When Offering the Vaccine Start with 
a Strong Provider Recommendation

“Everyone is now eligible for the 
COVID-19 vaccine. What 
questions, if any, do you have?”

“It looks like you are 
due for your second 
COVID vaccine.”



What Typically Happens When Resistance or 
Ambivalence Is Expressed

Persuasion Lecturing
Closed 
Answer 
(Yes/No)

• Provider may ask why the vaccine is not wanted or why there is 
hesitation

• Patient will likely state the reasons they don’t want to be vaccinated. 
• This dynamic often prevents the patient from being more open to the 

possibility of vaccination and, by voicing these concerns, possibly 
strengthens their argument against getting vaccinated



Traditional (More Directive) Approach to 
Provider Recommendation






What do you when the patient expresses 
ambivalence or resistance?



What is Motivational Interviewing (MI)?

“ A collaborative, person-centered form of guiding to elicit and 
strengthen motivation for change.”

Collaboration
(vs. Confrontation)

Autonomy
(vs. Authority)

Evocation 
(Drawing Out, 
Rather than 

Imposing Ideas)

Express Empathy Support 
Self-Efficacy

Develop 
discrepancy

Roll with 
Resistance

MI Spirit MI Principles
Miller, W.R. & Rollnick, S. Behavioral and Cognitive Psychotherapy, 2009.



Brief primer on MI techniques: O.A.R.S.

MI technique Definition
Open-ended questions • Not easily answered with a “Yes/No” or short answer 

containing only limited, specific information
• “What?”, “How?”

Affirmations • Statement that recognize patients’ strengths and 
provide encouragement

Reflections/Reflective 
listening

• Short empathic statements that reflect the content or 
emotion of what the person said

Summaries • A special type of reflection that recaps what has 
occurred in all or part of the patient visit

Miller, W. R., Rollnick, S. Motivational Interviewing: Preparing People for Change. 2nd Edition. 2002.



Open-ended (vs. Close-ended) Questions

What might be some good things 
about getting the vaccine? (Pause 
and actively listen)

What might be some less good 
things about it? What would 

convince you to get 
it?

What would make 
you want to get the 

vaccine?  

• Invite elaboration and deep thinking about an issue



Affirmations
• Demonstrate that you value your patient and their efforts
• Help with building rapport 
• Are specific, congruent, and genuine

“You’re really doing a lot to stay 
safe from the novel coronavirus.”

“I appreciate that you 
that you are willing to 
speak with me today 
about your concerns 
about the vaccine.”



Reflections

• To allow the patient to add nuance to and correct what they have just 
said

Provider: Even though 
I’ve encouraged you to 

get the vaccine, you feel 
unsure if it’s needed.

Patient: I know you have said 
that there are important 

benefits from the COVID-19 
vaccine, but I’m unsure if it’s 

necessary for me to get.



Simple reflections

READY
Reflect back all the reasons (pros) the patient has stated

UNSURE
Reflect back what you hear (stating the cons before the pros so that you end 

on the positive)

NOT READY
Reflect back that you hear the patient’s concerns and affirm with them 

that their concerns make sense within the context of how they are 
thinking



Summaries

• Reinforce what has been said and shows careful listening 
• Usually begin with “Let me see if I understand so far” or “Here is 

what I’ve heard. Tell me if I’ve missed anything.”
• If the patient expresses ambivalence, it can be helpful to include both 

sides in the summary statement (e.g., “one the one hand…, on the 
other…”)

• End with an invitation – e.g., “Did I miss anything?” “Anything you 
want to add or correct?” 



Rolling with Resistance

• Arguing
• Trying to convince
• Dismissing
• Shaming
• Using fear as an 

appeal
• “Righting reflex”

AVOID

• Asking an open-ended 
question to clarify

• Reflecting back what 
you hear and offer a 
positive perspective 
on what patient has 
already done

• Supporting autonomy

CONSIDER



Rolling with Resistance






Training Outline

• Patients’ COVID-19 Vaccine-Related Concerns & the Role of Health 
Care providers 

• Motivational Interviewing to Counsel Patients about the COVID-19 
Vaccine

• The Brief Negotiated Interview to Motivate Vaccine Acceptance



The Brief Negotiated Interview (BNI)

• A semi-structured interview process based on MI that is an effective 
evidence-based practice and can be completed in 5−15 minutes.

• It has five steps:
1. Build Rapport 
2. Explore Pros and Cons
3. Provide Information 
4. Assess Readiness
5. Negotiate an Action Plan

https://www.bu.edu/bniart/sbirt-in-health-care/sbirt-brief-negotiated-interview-bni/



Step 1: Build Rapport

Mr. Perez, it’s great to see you. How are you 
today?

I remember your last visit we spoke about 
COVID-19 and your concerns about the virus. I 

know it’s something you wanted to protect 
yourself against. Well, you’re now eligible to 

receive the COVID-19 vaccine, I’d like to offer it to 
you today while you’re here.

I understand. Would you be open to learning more 
about the vaccine today?

I’m well, doc, how are you?

I’m not sure, doc. I know there are some 
good things about it, but there are aspects 

of it that make me worried.



Step 2: Explore Pros & Cons

Help me understand your 
concerns about the 

vaccine.

What might be some of the 
benefits that you see?

So, on the one hand, you said 
[concerns], and on the other 

hand…[benefits].

• Use Open-ended 
questions

• Reflect key points
• Summarize



Step 3: Provide Information

• Using the Elicit-Provide-Elicit Approach

Elicit permission

Provide information

Elicit Response



Step 3: Provide Information

• Ask what the patient knows or would like to know.
• Or ask if it’s okay if you offer them information

Elicit permission



Step 3: Provide Information

• “Would you be open to my sharing some 
information about the COVID-19 vaccine with 
you?”

• “Would it be OK if I tell you what we know?”
• “Would you be open to learning more?”

Elicit permission



Step 3: Provide Information

• Give information in a neutral, nonjudgmental 
fashion (avoid “I” and “You”) 

• Drop (small nuggets) & Pause technique 
Provide information

Elicit permission



Step 3: Provide Information

Provide information

Elicit permission

• “Research suggests…”
• “Studies have shown…”
• “What we know is…”
• “Folks have found…”
• “Other have benefitted from…



Step 3: Provide Information

• Gather what the patient’s interpretation was, what 
else they would like to know or what they make of 
this information

Elicit permission

Provide information

Elicit Response



Step 3: Provide Information

• “How does this impact your decision?”
• “Where does this leave you?”
• “What else would be helpful for you to know 

that would help you make your decision?”
• “Where do we go from here?”

Elicit permission

Provide information

Elicit Response



The Elicit-Provide-Elicit Approach






Validating Patients’ Concerns related to 
Historic and Contemporary Oppression

• Validate patients’ concerns
• Acknowledge historical and current realities that may have 

led to mistrust including patient’s own experiences
• Communicates that patients’ thoughts, behaviors, or 

emotions are well-grounded, justifiable, relevant, and 
meaningful

• Ask for permission to share information after validating

Source: Laura Bogart, PhD, RAND Corporation



Patient/Client-Centered Care: 
Validating Mistrust

“Given racism – past and present - that Black Americans have 
faced, it makes sense to believe that providers aren’t looking out 
for your best interests. 
So it is understandable to be cautious about the vaccine and to 
wonder if the medications really work.
Would it be alright if I shared some information with you about the 
treatment, and you can tell me what you think?”

Adapted from Laura Bogart, PhD, RAND Corporation



Step 4: Assess readiness

“Now that we have had a chance to talk about the vaccine,
where does this leave you in thinking about having your first 

dose today?”

Give an affirmation if 
willing to consent or 
open to more 
discussion

Ask about readiness

Leave an open door if 
not willing today

“That’s great that you’ve made a decision to go ahead OR
I’m glad you’re considering it.”

“I can give you some information to take home. Can the nurse 
call you in a week or two to answer any questions you might 

have? What sounds best to you?”



Step 5: Negotiate an Action Plan

I’ll tell the nurse you’ve decided to get the vaccine 
today so that he can come in administer it to you.

May we call you to remind you about coming in for your 
vaccine?

May we talk about this decision again when you
come in for your next visit?

• Create an action plan that reflects the actual degree of willingness 
expressed by the patient



Using the Brief Negotiated Interview






The Brief Negotiated Interview (BNI)

1. Build Rapport 
oBegin general conversation and ask permission to discuss the vaccine

2. Explore Pros and Cons
oUse open-ended questions, reflections, and summaries

3. Provide Information 
oUsing the Elicit-Provide-Elicit approach

4. Assess Readiness
oAffirm if willing or considering & leave door open if not

5. Negotiate an Action Plan
o Should reflect level of willingness expressed by the patient

https://www.bu.edu/bniart/sbirt-in-health-care/sbirt-brief-negotiated-interview-bni/



Collecting Demographic Data

Patient self-reported data, including race, ethnicity, and zip code, are 
essential to NYC Health Department to inform its public health response to 
Covid-19.  These data are frequently missing from both vaccine and testing 
reports.

Race and ethnicity data are critical to:
• identify and monitor inequities, including disproportionate cases, 

hospitalizations, and deaths for Black and Latino New Yorkers (NYC data);
• address systemic barriers to care;
• ensure New Yorkers with increased risk of exposure and severe COVID-19 

receive testing, care, and vaccination.

Produced by Provider Communications Branch, NYC DOHMH, March 9, 2021

https://www1.nyc.gov/site/doh/covid/covid-19-data-totals.page


Collecting Demographic Data

Strategies to improve demographic data collection
• Explain why data is being collected, and ensure confidentiality
• Never assume anyone’s race or ethnicity
• Use standardized questions and scripts to inquire about a person’s race 

and/or ethnicity
• Practice empathy, cultural sensitivity, and language support
• Acknowledge the challenges of collecting race and ethnicity data
• Assure that immigration status is never asked

Best practices and resources on staff training, communicating and 
collecting race and ethnicity data can be found here.

Produced by Provider Communications Branch, NYC DOHMH, March 9, 2021

https://www1.nyc.gov/assets/doh/downloads/pdf/covid/providers/covid-19-providers-dear-colleague-updates-02182021.pdf


Questions?
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