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Completed by: _______________________________ 
Date: _______________________________________

Client Name:________________________________
Client Phone #: ______________________________
READINESS SCALE:   
How ready are to consider increasing your physical activity?
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Not Ready                     Thinking About It           
              Ready
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GOAL(S): 



· Introduction & Ask Permission.  “As part of our visit today, I was hoping to introduce you to the some movements you can do at home to increase your strength, flexibility and balance.  It will only take a few minutes. Is it OK if I ask you a few questions?”
· Show readiness scale. “On a scale of 0-10, with 0 being not ready and 10 being ready, how ready are you to consider increasing your physical activity?”




· Show goal sheet.  “Looking at this sheet, there are several goals related to your physical health.  There may also be a goal that is not listed which is also important to you. Which goal stands out to you?”
· Teach the movements. “There are a few movements I would like to teach you. Many people have tried these movements and within 3 months had improvements in their health.  My hope is that doing these movements 3-5 times a week will help you reach your goal of ______.
· Ask about the next step.  “How do you see yourself incorporating these movements into your daily life?”  (When & Where?)
· Show appreciation. “Thank you for your willingness to talk with me about physical activity and learning these new movements.”

· Support self-efficacy. “I am sure if doing these movements is something you remain interested in doing, you will find a way to fit them into your daily routine.”

· Motivational Coach Phone Call.  “Are you comfortable having a motivational coach call you to check in on your progress and provide support to you as you try these new movements?”  
If yes, inform client that a coach will call next week.  At the first phone contact, the client can choose how often the coach should call (weekly, bi-weekly, or monthly).



Lifting Toes to Avoid Tripping





Assess Readiness 








Doing Your Own Grocery 


Shopping





Listen. Listen. Summarize.  Ask: “Did I get it all?”
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Pouring a Drink From a Carton








Walking in the Home











Walking Outside to Get Ride











Getting the Mail








Rising From a Chair or Toilet








Holding Grandchild








Why a 5?


Why a 5 and not a 2?


What would need to be different to move you from a 5 to a 7 or 8?





Readiness scale








Not Ready  0 - 3


Raise Awareness �
What would need to happen for you to think about changing?


What are some reasons you would want things to stay the same?�
�
Unsure   4 - 6


Evaluate Ambivalence 


�
What are some reasons for making a change?


What do you see as your next steps?


What are you thinking / feeling at this point?�
�
Ready   7 - 10


Strengthen Commitment





�
What are some reasons for making a change?


How might you make this change?


What barriers might you encounter when making this change?


How might you work around the barriers?�
�
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