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My Background

Steven Cole, MD, MA (Sociology)
Professor of Psychiatry, Emeritus, Stony Brook University SOM &
Clinical Professor of Scientific Education and Psychiatry, Zucker SOM at Hofstra/Northwell     

• Training:  Harvard, Duke, University of North Carolina
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• 2026 – Cole S, Frankel R, Bird J, Skeff K: 
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My Hopes Today

• You will share my enthusiasm for the  vision/mission of TFA-4

• You will share my enthusiasm for the potential of TFA-4 to enrich the 
interpersonal dimension in

• current healthcare communication and care 

• psychiatric interviewing and psychiatric care



The Need for a New Medical Model: A Challenge for Biomedicine

1977

George Engel:  1913-1999



 

Courtesy Richard Frankel, PhD

http://rehabconnection.com.au/define-done/


The BPS Medical Model “Needs”

A NEW CLINICAL METHOD

Ian McWhinney:  1926-2012

Levenstein JH, McCracken EC, McWhinney IR et al:  

The patient-centered clinical method: A model for the doctor-patient interaction in family medicine. Fam Pract1986
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Bird J, Cohen-Cole S (aka Cole)

The Three-Function Model of the Medical Interview: An Educational Device 
Adv Psychosom Med 1990 



Three Function Approach:

Conceptual Evolution

FUNCTION 1991 2001 2013 4th Edition, 

in press

One Respond to 

Emotions

Develop 

Rapport

Develop the 

Relationship
Connect

Two Gather Data Assess Assess & 

Understand
Co-Construct the 
Narrative

Three Educate… 

Motivate

Manage 

Problems

Collaborate for 

Management
Collaborate for Care



Rationale: TFA-4 Offers Novel, High Face-Validity Integration 
of Diverse Evidence-Based and Evidence-Informed “Frameworks”*

• Roter & Hall “Doctors Talking w/Patients…” (1992)

• Patient/Relationship-Centered Care   (2001, 2006)

• Kalamazoo Consensus (2001)

• Narrative Medicine (2001)

• Four Habits (2003)

• Patient-Centered Medical Home (2002)

• Calgary-Cambridge Model (2003)

• Self-Management Support (Chronic Care Model  2003)

• Humanistic/Holistic Care (2013) 

    (Gold/Schwartz Foundations + others)

• Patient and Family Engaged Care (Planetree, 2017)

• Presence 5 (Stanford/2020)(Review)

• Rome Foundation  (2021) (Review)

• ALPS – Coaching -  (2023)

• Motivational Interviewing (MI) 

• Brief Action Planning (BAP) 

• SBIRT

• 5A’S

• Mindfulness

• Appreciative Inquiry

• Patient Experience (“What Matters to You?”)

• Sharing Information/Shared Decision-Making 

• ATA, EPE, SHARE, BRAN, ARTS

• Coaching (Health; Life; others)

• Human Factors Engineering (Cognitive Load)

• Psychology/Psychotherapy
• Dynamic-Relational Psychology & Therapy

• Client-Centered Psychology & Therapy

• CBT

• Family Theory and Therapy

• Self-Efficacy Theory and Self-Determination Theory

• Positive Psychology

*  “Framework” =  paradigm, approach, model, theory, style



The Three Functions --   TFA-4

• Connect

• Co-Construct the Narrative

• Collaborate for Care



3 Heuristic Elements

•  Identifies  “functions” of the interview 

•  Describes behaviorally-defined ”micro-skills” 

•  Utilizes educational theory and methodology

   (including “teaching with role play” )



Qualities of All Three Functions

• Bidirectional

• Interactive, interdependent, iterative

• Continuous throughout the encounter

• Sequential & synchronous 
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• Meta-Skills
    (higher-order skills that facilitate learning and mastery of core competencies)

• Connect to Self in Context

• Connect with Values (Attitudes/Mindset)

• Connect Non-Verbally

Function One: Connect



Function One: Connect (Meta-Skill)

18

Mindfulness
“Am I fully present in this moment?”

Connect to Self in Context

Personal Awareness

“Who am I to this patient?”

“Who is this patient to me?”

Situation Awareness

“What is going on around us?”



Function One: Connect

19

Align Empathically
Join

Connect Non-VerballyConnect with Values Connect to Self in Context

Invest in the Beginning



Patient Care Triangle



Function One: Connect
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•  Elicit the Health History

•  Explore the Ecology of the Illness

   (“CHAI”)- Context, Hopes/Expectations, Attributions, Impact

• Identify/Affirm Strength & Resources

Function Two: 
Co-Construct the Narrative



Function Two: The Three Pillars 



Function Two
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• Assess Adherence

• Provide Diagnostic Information & Share Decision-Making

• ARTS (Assess, Respond, Tell/Teach-back, Seek Solutions)

• Support Patient Self-Management; Facilitate Behavior Change

• BAP (Brief Action Planning)

• BAP – MI (Motivational Interviewing) 

• Close the Interview with Connection and Continuity

Function Three: 
Collaborate for Care



Function Three



The Three Functions



All Functions + All Skills



What is Brief Action Planning (BAP)?

BAP is a versatile MI-consistent skill set to support patient/client 

self-management & facilitate health behavior change for

people ready or nearly ready for change.



What is BAP-MI?

BAP-MI is a stepped-care integration of BAP and MI to 

support patient self-management and facilitate health 

behavior change for patients with persistent unhealthy 

behaviors and ambivalence about change. 









BAP- MI: A Novel Stepped-Care Integration 
of Brief Action Planning and Motivational 
Interviewing to Optimize Outcomes, 
September 2023

Recent Peer-Reviewed Publications

Using motivational interviewing and brief 

action planning for adopting and 

maintaining positive health behaviors, 

March-April 2023. 

Brief Action Planning (BAP) in Health 

and Healthcare: A Scoping Review, 

November 2023.

American College of Preventive Medicine    acpm.org



BAP in Health and Healthcare: 
A Systematic Review and Meta-Analysis

Jadotte YT, Carroll W, Buchholz B, Wingood M, Cole SA:

Annual Meeting of APTR (Association for Prevention, Teaching, & Research) 

March 10, 2025

Publication, in press

Meta-analysis showed statistically significant and clinically meaningful 

effect  of BAP as stand-alone intervention



BAP

Flow Chart



BAP-MI Recognizes Ambivalence

As Common and  ”Normal”
In Context of Persistent Unhealthy Behaviors



BAP-MI

De-Constructing Linguistic Dynamics 

Change Talk

Sustain Talk



Mr. Stabler

https://www.youtube.com/watch?app=d

esktop&v=an08oPVGcUw

BAP-MI:
A Stepped-Care Model for Teaching,

Learning, and Using Motivational Interviewing and Coaching in Health Care

Mr. Vanguard Mr. Dowd

https://www.youtube.com/watch?a

pp=desktop&v=aymb_ndzZ8c
https://www.youtube.com/watch

?v=OpIrhu53Ga4



BAP-MI: Mr. Dowd



Learning BAP
Option for Train-the-Trainer Co-Facilitation

            BAP Core Competencies
         Self-Directed Online Only: 8 hours CE/CME*

                   Online + 4 Practicums – 90 minutes each:  (14 hours CE/CME)

March-April and September-October 2026

    

        

CE –      American Psychological Association, MI Center for Change

CME -    Stony Brook Office of Continuing Medical Education
www.BAPprofessionalnetwork.org

https://shorturl.at/yFVeQ

https://shorturl.at/yFVeQ


Learning BAP-MI
Option for Train-the-Trainer Co-Facilitation

BAP-MI (Advanced Skills)
    Self-Directed Online Only: 8 hours CE/CME*

             Online + 4 Practicums – 3 hours each:  (20 hours CE/CME)

July-August 2026

    

        CE –      MI Center for Change

CME -    Stony Brook Office of Continuing Medical Education, in process 

www.BAPprofessionalnetwork.org





Fellow, Health Psychology, Northport VA 2023 I think it was easy to follow and kept me engaged. I learned a lot just from the online 

course itself. I also really enjoy the role plays we do during the zoom meetings.

Resident in Preventive Medicine,

University of California, San Diego, 2024

I think the program was very interesting and helpful. I liked the small groups during 

the breakout sessions to practice.  Thank you for your program and sharing this 

wonderful information with everyone.

Oncology Nurse,  Stony Brook SOM, 2024 No changes needed – I liked the hybrid approach of in person and work on line. 

Internal Medicine Faculty, Stony Brook, 2024 Everything was well organized and easy to navigate.

Resident in Geriatric Psychiatry, Stony Brook, 

2024

I think the way it is designed is quite astute; as an introductory course the 

foundational materials are clear, concise and paired with great examples. I think it 

has been developed perfectly.

Social Worker, Online learner, 2024 I really appreciated the simplicity and effectiveness of using BAP and MI. I got a lot 

out of the program and wouldn't have changed anything.

Justin Palanci, MD

Medical Direcor, Emory-Grady ACT Team, 2024

BAP provides a framework to treatment planning that is focused, and person-centered. 
The workshops made the approach accessible to our multidisciplinary staff, allowing 
them to utilize it in a way that aligned with their specific roles on the team.

Learning BAP: Comments



BAP & BAP-MI:
MODELS OF LEARNING & IMPLEMENTING

Academic medical centers currently training BAP & BAP-MI,    

     including train-the-trainer programs*

Location Disciplines

Northport VA * Health Psychology Fellows, Internal Medicine & Preventive Medicine Residents 

Stony Brook SOM * Nurse Practitioners (Psychiatry and Others), Nursing (Oncology), Geriatric Medicine, 

Preventive Medicine, and Internal Medicine Residents

University California San Diego * Medical students, Residents in Preventive Medicine, Lifestyle Medicine, Family 

Medicine

Zucker SOM at Hofstra/Northwell Medical students

University of North Carolina SOM Medical students, psychiatry residents, Addiction Medicine Fellows

UCLA SOM Medical students, internal medicine faculty

George Washington University SOM Medical students

Emory University/Grady Memorial Hospital * Psychiatry ACT Team



Summary, Conclusion, Discussion

Thank You!
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