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Brief Action Planning 

 

Brief Action Planning (BAP) is a systematic approach to patient-centered goal setting. It uses 
Motivational Interviewing (MI) techniques to partner with patients and guide a conversation toward a 
patient-centered goal. BAP is structured around 3 core questions: 
 

1. Is there anything you would like to do for your child's health in the next week or two? – elicit 
ideas for change 

2. How sure are you about completing your plan? – evaluate confidence 
3. Would it be useful to set up a check-in to see how it is going with your plan? - arrange follow-

up or accountability 
 

Not all patients can successfully follow through with a plan on the first try. But with your partnership, 
support, and respect, patients learn that they can make changes that positively impact their children's 
health! 
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Desired Change Change Ideas 

Choosing healthy snacks • Give options of healthful snacks and let the child 
choose 

Reducing snacking • Schedule snack times 

Eliminating sugary beverages 
 

• Reduce sugary beverages  

• Dilute sugary beverages with water 
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Desired Change Change Ideas 

Brushing teeth with fluoride toothpaste • Make brushing fun 

• Offer non-food incentives 

Brushing teeth once a day • Change evening routine 

Brushing teeth twice a day • Changing morning and evening routines 

Wiping teeth after bottle or 
breastfeeding 

• Incorporate into naptime and evening routine 

Brushing teeth after bottle or 
breastfeeding 

• Incorporate into naptime and evening routine 
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Desired Change Change Ideas 

Weaning from pacifier • Schedule an event that is fun and substitute a toy 
or experience  

• Gradually limit time with the pacifier 
Weaning from bottle • Offer cup first 

• Praise using a cup instead of a bottle 

Reducing the number of bottles or 
breastfeedings during the day 

• Gradually reduce feedings 

Eliminating nighttime feeding 
 

• Gradually reduce feedings 

• Wipe teeth after feeding 

• Brush teeth after feeding 

• Associate bedtime with a book instead of a bottle 
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Q1: “Is there anything you would 

like to do for your child’s health 

in the next week or two?” 

Most patients have an idea 

what they want to do. 

Help them focus on a 

behavior to change.  

If they do not have an idea, offer a 

Behavioral Menu. “Would you like to 

hear some ideas from other people 

I’ve worked with? With permission, 

share two or three relevant ideas.  

Then ask: “Do you think any of these 

ideas would work for you or do you 

have an idea of your own?” 

Patient-chosen idea for change 

Guide them to make the plan SMART:  Specific, 

Measurable, Achievable, Relevant and Timed. 

People do what they hear themselves say. Have them restate the plan you created together. “Just to 

make sure we both understand what you are planning to do, would you mind putting it together and 

saying it out loud?”  

If confidence is low, elicit 

ideas to alter the plan to 

make it more feasible. 
If confidence is high, 

affirm the plan. 

Consider a check from the care team for those you are concerned about. Any behavior change requires 

support and encouragement to make it stick. Parents who are trying to change a behavior in their child’s 

oral health often have good intentions but may encounter hurdles along the way. Your follow-up call 

provides reaffirmation, encouragement, reflection, and problem-solving. 

A check helps provide accountability.  Checks can be with a buddy, a reminder on a calendar or with the 

care team. 

Q2: “How sure are 

you about carrying 

out your plan? 

Q3: “Would it be useful to 

set up a check to see how 

it is going with your plan?” 


